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FOREWORD 


"Health  First"  is  a  slogan  which  might  well  be  adopted  for  all 
schools.  Changing  conditions  of  living  make  it  necessary  for  the  school 
to  adopt  more  positive  measures  in  carrying  forward  a  program  of 
Health  Education.  While  physical  education  is  important,  it  must  be 
tied  up  with  an  instructional  and  activity  program  which  will  build 
right  health  habits,  attitudes,  and  appreciations,  and  give  the  knowl- 
edge and  understanding  that  will  enable  the  individual  to  organize 
his  life  program  on  an  efficient  basis.  It  is  hoped  that  this  course  of 
study  in  health  instruction  will  be  of  value  to  teachers  and  adminis- 
trators in  planning  an  instructional  program  for  the  secondary  school. 

We  wish  to  express  appreciation  of  the  service  rendered  by  the 
following  members  of  the  Advisory  Committee,  all  of  whom  generously 
assisted  in  the  preparation  of  this  course. 

Floyd  R.  Eastwood,  formerly  Instructor  of  Physical  Education, 
State  Teachers  College,  East  Stroudsburg 

Paul  A.  Thomas,  Instructor  of  Physical  Education,  John  Harris 
High  School,  Harrisburg 

J.  J.  Koehler,  Supervising  Principal  of  Schools,  Honesdale 

E.  M.  Sanders,  Director  of  Health  and  Physical  Education,  State 

Teachers  College,  Indiana 
Louis  Hutto,  formerly  Instructor  of  Health  and  Physical  Educa- 
tion, Public  Schools,  Scranton 

The  work  of  preparing  this  course  in  its  present  form  was  carried 
out  under  the  direction  of  William  G.  Moorhead,  Director,  Division  of 
Health  and  Physical  Education  and  by  Miss  Mary  Heffernan,  Super- 
visor, Division  of  Health  and  Physical  Education,  with  the  collabora- 
tion of  other  staff  members  in  the  Division  of  Health  and  Physical 
Education.  This  is  one  of  a  series  of  bulletins  relating  to  the  curricu- 
lum in  the  process  of  preparation  by  the  Curriculum  Bureau  of  the 
Department  of  Public  Instruction,  with  the  help  and  collaboration  of 
tbe  teachers  of  the  Commonwealth. 

JAMES  N.  RULE 
Superintendent  of  Public  Instruction 

October  1,  1931 


INTRODUCTION 


In  keeping  with  the  rapidly  increasing  movement  to  reorganize 
grades  seven  to  twelve  on  the  Junior  Senior  High  School  basis,  this 
Course  of  Study  in  Health  Instruction  has  been  organized  on  a  six- 
year  basis.  In  its  present  form  it  can  also  be  used  to  advantage  in 
departmentalized  seventh  and  eighth  grade  organization,  even  though 
these  grades  are  not  as  yet  administratively  a  part  of  the  secondary 
school  of  the  district.  Suggested  plans  for  other  types  of  schools  are 
also  presented,  but  they  are  modifications  of  the  six  year  plan  and 
should  be  used  only  temporarily  or  where  the  six  year  plan  is  not 
feasible.  This  applies  in  particular  to  the  grade  placement  of  teaching 
units  outlined  on  pages  7-10. 

Due  to  the  fact  that  Health  Instruction  is  just  being  introduced  in 
many  secondary  schools,  there  will  necessarily  be  a  temporary  period 
of  adjustment  before  the  school  as  a  whole  is  ready  to  carry  out  the 
units  recommended  for  each  grade.  The  more  essential  content  has 
been  placed  in  the  lower  levels.  The  teacher  of  any  grade,  therefore, 
should  make  sure  that  the  habits  and  attitudes,  as  well  as  knowledges, 
outlined  for  the  lower  levels  are  well  established  before  proceeding  with 
the  units  listed  for  a  particular  grade.  This  course  of  study  should, 
therefore,  be  considered  flexible  and  adjustments  made  that  will  best 
meet  the  needs  of  each  situation. 

Where  more  than  one  teacher  is  assigned  to  the  teaching  of  health, 
it  is  essential  that  definite  plans  of  procedure  be  formulated  to  coordi- 
nate the  course.  This  responsibility  should  be  assumed  either  by  the 
principal  or  by  some  teacher  to  whom  he  may  designate  the  responsi- 
bility of  coordinating  the  work  of  all  teachers. 


HEALTH  INSTRUCTION  IN  SECONDARY  SCHOOLS 


This  material  has  been  prepared  to  give  assistance  to  school  adminis- 
trators and  teachers  in  planning  for  Health  Instruction  in  Secondary 
Schools.  The  interdependence  of  all  phases  of  the  health  and  physical 
education  program  makes  it  essential  to  consider  the  minimum  essen- 
tials of  this  program,  no  part  of  which  is  complete  or  sufficient  in  itself. 


1.  Health  service:  the  health  examination  by  the  school  physi- 
cian ;  follow-up  measures ;  prevention  and  control  of  com- 
municable disease ;  clinics. 

2.  Healthful  school  environment :  provision  for  a  hygienic 
building,  equipment  and  grounds;  proper  sanitation  and 
care. 

3.  A  hygienic  organization  and  administration  of  the  school 
curriculum:  arrangement  of  subjects;  pupil  load;  extra  cur- 
ricular  activities ;  provision  for  rest  and  relaxation ;  health- 
ful arrangements  for  the  lunch  hour;  mental  hygiene. 

4.  Health  instruction :  specific  time  allotted  for  health  teaching 
to  all  pupils;  promotion  of  health  training  and  instruction 
through  integration  in  the  whole  curriculum. 

5.  Physical  education :  certain  phases  which  contribute  to  the 
improvement  and  maintenance  of  personal  health. 

6.  Health  of  the  teacher :  Promotion  and  protection  of  the 
teacher's  health, — teaching  load,  opportunities  for  relaxa- 
tion, healthful  environment. 

B.  The  Physical  Education  Program  should  include: 

1.  A  health  examination  of  all  pupils. 

2.  A  healthful  environment  for  physical  education. 

3.  Adequate  provision  for  showers  and  lockers. 

4.  An  adequate  amount  of  vigorous  physical  activity  for  all 
pupils. 

5.  Provisions  for  participation  in  a  wide  range  of  physical 
education  activities  which  offer  opportunites  for  (a)  train- 
ing in  social  relationships;  (b)  the  development  of  mental 
capacities;  (c)  enrichment  of  emotional  experiences  and  the 
learning  of  emotional  control;  (d)  the  development  of  neuro- 
muscular skills;  (e)  the  development  of  interest  and  skill 
in  activities  which  may  be  used  in  leisure  time. 

6.  Trained  leadership. 


I.   The  Health  and  Physical  Education  Program 

.  The  Health  Program  shoidd  include: 
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II.   The  Need  for  Health  Instruction  in  Secondary  Schools 

A.  Indicated  in  Part  by: 

1.  Health  examinations  of  high  school  pupils. 

2.  Reports  from  health  clinics. 

3.  Studies  in  absenteeism. 

4.  Mortality  and  morbidity  statistics. 

5.  Interests  and  curiosities  of  high  school  pupils. 

6.  Observed  health  problems  of  adolescent  boys  and  girls. 

7.  Opinions  of  experts  in  the  field  of  health. 

III.    Organization  and  Administration 

A.  Time  Allotment: 

1.  Required  time :  one  period  per  week  is  required  of  all  pupils 
throughout  the  junior  and  senior  high  schools.  (This  time 
is  exclusive  of  the  two  periods  per  week  required  of  all 
pupils  for  physical  education). 

The  period  should  be  the  same  length  as  that  given  to  other 
courses.  A  fifteen  minute  period  devoted  to  health  talks 
is  not  acceptable  at  high  school  levels,  except  to  supplement 
the  regular  class  work. 

2.  Distribution  of  the  required  time. 

a.  Extensive  plan :  one  period  per  week  throughout  the 
secondary  school  course. 

or 

b.  Concentrated  plan :  a  minimum  of  three  periods  a  week 
in  the  entrance  year  to  the  senior  high  school,  or  the 
ninth  year  of  the  junior  high  school  in  addition  to  one 
period  per  week  in  the  seventh  and  eighth  years. 

3.  Time  through  integration, 
a.  Health  instruction  should  permeate  the  whole  school  pro- 
gram ;  it  cannot,  therefore,  be  limited  to  any  one  period. 
The  time  given  through  integration  will  not  be  definite. 
Such  instruction  while  valuable  and  essential  is  not  con- 
sidered adequate  to  meet  the  needs  of  high  school  pupils. 

4.  Suggestions  in  regard  to  adjusting  the  curriculum  to  pro- 
vide the  time,  are  presented  on  page  seven  of  the  mimeo- 
graphed material  "A  Tentative  Health  Education  Program 
for  Secondary  Schools,"  previously  distributed. 

B.  Organization  of  the  Class: 

1.  The  classes  should  be  graded.  The  plan  of  alternation  or 
cycle  is  satisfactory  in  small  schools. 

2.  The  number  of  pupils  assigned  to  any  one  class  should  not 
exceed  thirty-five. 
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3.  It  is  desirable,  but  not  essential,  to  schedule  boys'  and  girls' 
classes  separately. 

Materials  for  Instruction: 

Textbooks:  As  a  minimum,  textbooks  should  be  purchased 
on  the  basis  of  20  percent  of  the  school  enrollment  unless 
the  enrollment  is  very  small.  This  will  provide  one  text- 
book for  each  pupil  one  day  a  week.  This  method  permits 
the  addition  of  new  texts  more  frequently  than  if  every 
pupil  is  supplied  with  a  text,  provides  opportunity  for 
broader  viewpoints  and  is  no  more  costly.  Within  this  20 
percent,  several  sets  of  textbooks  should  be  supplied.  Un- 
less this  plan  is  followed,  the  course  of  study  as  outlined 
cannot  be  carried  out  effectively.  These  books  should  be 
placed  where  pupils  may  have  convenient  access  to  them — 
the  study  hall,  the  library  or  the  health  classroom. 
A  suggested  list  of  textbooks  suitable  for  junior  and  senior 
high  school  pupils  is  presented  on  pages  12-14. 
Reference  books:  The  school  library  should  include  a  wide 
range  of  literature  for  reference  for  the  use  of  the  pupils 
and  the  teachers.  This  should  be  kept  up-to-date.  A  brief 
list  of  bulletins,  reports  and  books  is  presented  under 
"References." 

3.  Magazines  and  reports :  A  health  magazine  and  reports  of 
state  and  national  health  departments  and  organizations 
should  be  in  every  school  library.  A  selected  list  will  be 
found  under  "References." 

4.  Visual  aids:  These  should  include  slides,  motion  pictures, 
charts,  pictures,  posters,  etc. 

5.  The  selection  of  materials  for  instruction, 
a.  Guiding  principles 

(1)  The  material  should  conform  to  acceptable  standards 
of  education  in  other  fields,  literature,  science  and 
art  in  particular. 

(2)  The  material  should  be  pertinent  and  essential. 

(3)  The  material  should  be  within  the  range  of  compre- 
hension of  the  pupil  who  is  to  use  it. 

(4)  The  material  should  be  positive  rather  than  negative 
in  character. 

(5)  The  material  should  be  up-to-date  and  conform  to 
recent  scientific  findings. 

(6)  The  material  should  emphasize  healthful  living. 
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D.  The  Teacher: 

1.  The  teacher  should  be  as  well  prepared  to  teach  and  should 
possess  the  same  qualifications  necessary  for  a  successful 
teaching  experience  in  this  field  as  is  required  of  a  teacher 
of  any  other  course.  The  professional  preparation  should 
include  courses  in  personal  and  community  health,  training 
in  methods  of  health  instruction,  practice  teaching,  or  equiv- 
alent experience  in  health  teaching,  and  the  completion  of 
courses  in  the  fundamental  sciences — biology,  chemistry, 
physiology  and  bacteriology.  The  personal  qualifications 
should  be  the  exemplification  of  abundant  health,  a  critical 
attitude  toward  his  own  health  practices,  and  a  disposition 
conducive  to  a  happy,  working  atmosphere  in  the  class- 
room. 

Other  than  those  who  are  specialists  in  health  and  physical 
education,  the  science  and  home  economics  teachers  are 
probably  the  best  prepared  to  teach  this  subject. 
Inquiries  regarding  the  certification  of  individuals  should  be 
referred  to  the  Teacher  Bureau  in  the  Department  of  Public 
Instruction. 

Where  the  situation  makes  it  necessary  to  assign  the  health 
classes  to  several  teachers,  greater  responsibilities  for  co- 
ordinating the  program  are  placed  on  the  principal  or  the 
person  designated  by  him. 

In  large  schools,  it  is  recommended  that  a  health  counselor 
specifically  trained  in  this  field  be  appointed  to  teach  the 
specific  course  and  to  coordinate  all  of  the  health  activities 
in  the  high  school. 

E.  Credit: 

1.  At  present,  the  assignment  of  credit  may  be  adjusted  by  the 
individual  school  district.  The  usual  practice  is  for  the 
school  district  to  add  the  number  of  credits  allowed  for 
health  and  physical  education  to  the  sixteen  units  already 
required  for  graduation.  It  is  recommended  that  some 
such  adjustment  be  made  in  each  high  school  where  the 
course  is  organized  on  an  approved  basis.  This  will  promote 
more  favorable  attitudes  on  the  part  of  both  teachers  and 
pupils  who  are  required  to  give  their  time  to  this  program. 
It  will  also  help  to  increase  the  respect  of  other  members  of 
the  faculty  and  the  parents  toward  health  instruction  if  it 
is  given  the  same  status  as  other  required  subjects. 
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IV.   The  Integrated  Program 

A.  Organization  of  the  Integrated  Program: 
~1.  It  is  vital  that  the  teacher  of  health  for  any  particular  group 

know  the  health  content  and  training  which  the  pupil  is  re- 
ceiving in  other  courses  for  any  given  year.  This  informa- 
tion may  be  obtained  by  the  health  counselor,  a  health  com- 
mittee, the  principal  or  the  teacher  herself. 

tealth  instruction  already  established  as  part  of  other 
courses,  need  not  be  duplicated  in  the  specific  health  course 
if  all  pupils  take  such  courses.  The  problem  of  adjustment 
will  vary  in  each  school. 

To  duplicate  instruction  creates  dissatisfaction  and  loss  of 
interest  on  the  part  of  the  pupil.  The  instruction  may  be, 
and  frequently  needs  to  be,  repeated  and  re-emphasized. 
Care  should  be  taken  not  to  present  it  in  the  same  manner. 
Usually  a  health  topic  included  in  another  course  is  pre- 
sented from  the  viewpoint  of  the  subject  of  which  it  is  a 
part;  the  same  topic  in  a  health  class  will  need  to  be  de- 
veloped from  a  broad  health  viewpoint. 

B.  Effectiveness  of  Health  Instruction  through  Integration  will  he 
Conditioned  by: 

1.  The  training  of  the  teacher. 

2.  The  teacher's  conception  and  appreciation  of  the  health 
aspects  of  her  subject. 

3.  Determination  of  emphasis — whether  limited  to  health 
knowledge  or  aiming  to  effect  health  behavior. 

4.  The  amount  of  time  that  can  be  given  to  a  broad  develop- 
ment of  the  health  aspects  of  a  subject. 

5.  The  number  of  pupils  who  take  the  courses  that  offer  the 
largest  opportunities  for  definite  health  instruction. 

C.  Subjects  offering  Opportunity  for  Health  Instruction: 

1.  Basic  subjects  contributing  to  the  knowledge,  understanding 
and  grasp  of  principles  of  health :  the  sciences,  social  studies, 
physical  education  and  home  economics. 

2.  Contributory  subjects :  guidance,  English,  art,  music,  mathe- 
matics. 

 s  V.   The  Specific  Course  in  Health  Instruction 

"tv^A..  Objectives: 

1.  To  provide  a  body  of  knowledge  related  to  the  fundamental 
■r-  principles  of  healthful  living. 

2.  To  develop  rational  attitudes  and  scientific  methods  of  think- 
ing about  personal  health  matters. 
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To  develop  appropriate  attitudes  and  ideals  related  to  per- 
sonal and  social  health. 

To  develop  a  feeling  of  social  responsibility  in  regard  to 
health. 

To  develop  a  desire  to  apply  health  principles. 
To  develop  an  appreciation  of  and  willingness  to  assume 
responsibility  in  maintaining  a  healthful  home,  school  and 
community  environment. 

To  develop  appropriate  health  habits  and  skills  related  to 
all  aspects  of  health. 

To  provide  experience  in  finding,  evaluating  and  using 
health  materials,  activities,  facilities  and  professional  health 
service. 

To  develop  an  awareness  of  the  health  qualities  of  a  situation 
or  activity  to  the  extent  of  desirable  action. 
To  help  pupils  to  become  self-determining  and  self-directing 
in  health  matters. 

To  help  pupils  to  avoid  and  to  overcome  all  forms  of  false 
health  beliefs  and  practices. 

To  help  to  insure  a  more  uninterrupted  school  progress  by 
means  of  improved  health. 

To  help  pupils  to  evaluate  the  health  aspects  of  vocations. 
To  promote  appreciation  of  health  education  in  the  school, 
the  home  and  the  community. 

To  develop  a  correct  reading  and  speaking  vocabulary  re- 
lated to  the  different  aspects  of  health. 

To  develop  an  appreciation  of  the  richness  of  life  that  may 
result  from  the  observance  of  high  standards  of  health 
behavior. 

^  B.  Grade  Placement  and  Progression  of  Material: 
1.  Guiding  principles 

a.  The  topics  should  coordinate  with  the  material  presented 
in  the  natural  and  social  sciences  and  other  subjects  in 
the  same  year  when  possible. 

b.  The  essential  material  should  be  placed  in  the  lower  levels 
so  as  to  serve  the  boys  and  girls  who  discontinue  school 
attendance  in  the  earlier  secondary  years. 

c.  The  material  should  be  graded  to  the  enlarging  respon- 
sibility of  the  pupil  for  self-determination. 

d.  The  expanding  social  outlook  of  the  pupil  should  be 
utilized. 

e.  The  material  should  meet  the  changing  health  needs  of 
high  school  pupils. 


,3. 

4. 

15. 
,6. 

7. 

8. 


9. 
10. 
11. 

4  12. 


13. 

—  14. 

15. 

16. 
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f.  The  material  should  be  increasingly  more  difficult  and 
compare  favorably  with  science  courses. 
C.  Units  of  Content: 

1.  The  following  presents  a  plan  of  units  for  schools  organized 
on  the  six  year,  fouf^year-,  three  year  and  two  year  basis. 
It  will  be  observed  that  continuity  of  relationship  between 
units  has  not  been  preserved  due  to  other  factors  which 
seemed  more  important,  some  of  which  are  mentioned  under 
"Grade  Placement  and  Progression  of  Material." 
Where  the  situation  seems  to  warrant,  the  units  may  be 
readjusted  if  they  will  serve  better  the  needs  of  the  pupils. 
The  figures  at  the  right  of  each  unit  indicate  the  approxi- 
mate number  of  periods  which  will  be  needed  to  complete 
the  unit.  This  has  been  arbitrarily  assigned  and  may  be 
adjusted  to  meet  individual  situations. 

Six  Year  Program 

This  program  of  units  is  suggested  for  schools  organized  on  the 
junior  or  junior-senior  high  school  basis.  In  high  schools  organized 
on  the  four  year  basis  where  the  seventh  and  eighth  grades  are  closely 
articulated  with  grades  nine  to  twelve,  it  is  suggested  that  the  six 
year  program  be  used. 

Numbers  at  the  right  refer  to  the  suggested  number  of  periods  to  be 
devoted  to  each  unit. 

Seventh  Year                                 Ninth  Year 
Safety  education  (including            The  choice  and  care  of  cloth- 
two  follow-ups)    4         ing    6 

The  selection  of  foods  (in-  Community  hygiene    8 

eluding  two  follow-ups)  .  .    13      Home  care  of  the  sick   14 

The  health  of  the  respiratory  Care  of  children   8 

system  (including  one  fol-  ~ 

low-up )    14 

Hygiene  of  the  home   5 

36 

Eighth  Year  Tenth  Year 

Physical  activity  and  posture    10  °are  of  the  health  of  the 

The  health  of  the  skin,  hair  scho°l  child   7 

and  nails                               7  Hygiene  of  the  circulatory 

Hygiene  of  occupation   6         system    8 

Stimulants  and  narcotics  ...      5  Care  of  the  organs  of  the 

Care  of  the  injured    8         special  senses    9 

  Control  of  infection    12 

36  ;  36 
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Eleventh  Year  Twelfth  Year 

Nutrition  and  the  health  of  Science  versus  fads  and  fal- 

the  digestive  system   10         lacies    10 

Mental  and  emotional  health  10  Professional  health  service  .  8 

Kest  and  fatigue   6      Vacation  health    8 

The  body  working  as  a  whole*  10      Racial  health  *   10 

36  36 
Four  Year  Junior  High  School  Program 
For  a  four  year  junior  high  school,  the  above  plan  should  be  followed 
as  outlined  for  the  Seventh,  Eighth  and  Ninth  Years.    The  following 
selection  of  units  is  recommended  for  the  Tenth  Year. 

Tenth  Year 

Care  of  the  health  of  the  school  child  .  .  5 

Hygiene  of  the  circulatory  system  ....  7 

Care  of  the  organs  of  the  special  senses  8 

Control  of  infection    10 

Science  versus  fads  and  fallacies   2 

Vacation  health    4 


36 

Four  Year  Program 

Secondary  schools  which  are  operating  on  a  four  year  basis  where 
the  situation  is  such  that  the  pupils  of  the  seventh  and  eighth  years 
have  not  received  the  instruction  indicated  in  the  outline  for  the  six 
year  program  should  adopt  the  plan  which  follows. 

Numbers  at  the  right  refer  to  the  suggested  number  of  periods  to 
be  devoted  to  each  unit. 


Ninth  Year 
The  health  of  the  skin,  hair 
and  nails   (including  one 

follow-up )    4 

The  choice  and  care  of  cloth- 
ing   4 

The  selection  of  foods  (in- 
cluding two  follow-ups)  .  .  8 
The  health  of  the  respiratory 

system    10 

Hygiene  of  occupation   4 

Stimulants  and  narcotics  ...  2 
Community  hygiene   4 

  36 

*  Incomplete.  Suggest  that  time  to 
given. 


Tenth  Year 

Physical  activity  and  posture  6 

Hygiene  of  the  home   5 

Control  of  infection   6 

Care  of  the  organs  of  the 

special  senses    5 

Home  care  of  the  sick    6 

Safety  education   2 

Care  of  the  injured    6 

36 


review  most  important  topics  be 
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XUlC  V  Cll  LJJ.    JL  XZCLL 

Twelfth  Ypar 

A  VV  Cll  LIl      J.  Cell 

Care  of  the  health  of  the 

Science  versus  fads  and  fal- 

school  child   

5 

8 

Hygiene  of  the  circulatory 

6 

system   

8 

Mental  and  emotional  health 

8 

Nutrition  and  the  health  of 

Professional  health  service  . 

6 

the  digestive  system  

10 

8 

The  body  working  as  a  whole* 

7 

6 

36 

36 


Three  Year  Program 


Suggested  adjustment  for  the  three  year  high  school. 
Numbers  at  the  right  refer  to  the  suggested  number  of  periods  to 
be  devoted  to  each  unit. 

Ninth  Year 

AThe  health  of  the  skin,  hair 
and  nails  (including  one 
follow-up)  

^The  choice  and  care  of  cloth- 
ing  J.'P.  

\The  selection  of  foods  (in- 
cluding two  follow-ups)  I  J 

iThe  health  of  the  respiratory 
system   p.  f  

/Hygiene  of  occupation  

/Stimulants  and  narcotics  hfA 
Community  hygiene   


Eleventh  Year 

Care  of  the  health  of  the  school  child   5 

Hygiene  of  the  circulatory  system   8 

Nutrition  and  the  health  of  the  digestive  system5?10 

Vacation  health  .  .  . .  ..^A\Jp^.  .....  4 

-The-brrdy- working  as  a  whole  . .  Yt . .  rrr   7 

Science  versus  fads  and  fallacies   2 


36 


Tenth  Year 

Physical  activity  and  posture  '■  6 

Hygiene  of  the  home   5 

4      Control  of  infection  .......  6 

Care  of  the  organs  of  the 

4         special  senses  . . .  $Jr   5 

Home  care  of  the  sick   6 

8    -^Safety  education  2 

/-Care  of  the  injured  .  .7 .'. ...  6 

10  — 

4  36 
2 
4 


36 


*  Incomplete.  Suggest  that  time  to  review  most  important  topics  be 
given. 
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Two  Year  Program 

Suggested  adjustment  for  the  two  year  high  school. 
Numbers  at  right  refer  to  the  suggested  number  of  periods  to  be 
devoted  to  each  unit. 


Ninth  Year 

The  health  of  the  skin,  hair 
;;  and  nails  (including  one 

follow-up )    4 

The  choice  and  care  of  cloth- 
ing   4 

The  selection  of  foods  (in- 
cluding two  follow-ups)  . .  10 
Stimulants  and  narcotics  .  .  2 
The  health  of  the  respiratory- 
system    10 

Community  hygiene   3 

Science  versus  fads  and  fal- 
lacies   3 


Physical  activity  and  posture  5 

Hygiene  of  the  home   5 

Control  of  infection   6 

Care  of  the  organs  of  the 

special  senses    4 

Home  care  of  the  sick   6 

Safety  education   2 

Care  of  the  injured   5 


The  body  working  as  a  whole*  3 

36 


36 

D.  Methods  of  Instruction: 

1.  The  approach  to  the  lesson  should  be  made  by  utilizing  the 
interests  and  curiosities  of  the  boys  and  girls.  For  example : 
(a)  A  boy  is  not  much  interested  in  exercise  as  such,  or  the 
physiological  effects  of  exercise  but  he  is  interested  in  play- 
ing games  and  in  keeping  in  good  condition  in  order  that  he 
may  play  on  the  athletic  teams.  For  that  reason  he  is  will- 
ing to  learn  the  effect  of  exercise  on  the  heart  and  circulatory 
system  and  other  parts  of  the  body  and  how  he  may  build 
strength  and  endurance,  (b)  A  girl  is  not  much  interested 
in  the  "health  of  the  skin,  hair  and  nails"  but  through 
appealing  to  her  esthetic  interest  in  making  herself  more 
attractive,  she  will,  learn  the  care  and  health  of  the  skin, 
hair  and  nails. 

2.  The  teacher's  function  is  to  guide,  to  direct,  to  assist  and 
to  stimulate  the  pupils  in  acquiring  of  health  knowledge  and 
applying  it  to  actual  living.  She  should,  therefore,  rarely 
use  a  "lecture-notebook"  method  of  teaching. 

3.  It  is  advisable  to  have  pupils  keep  an  assignment  notebook. 
Unless  this  is  done,  much  of  the  lesson  assignment  is  for- 
gotten when  a  week  elapses  between  periods.  This  should 
be  only  for  the  pupil's  use.    He  should  be  taught  how  to 

*  Incomplete.    Suggest  that  time  to  review  most  important  topics  be  given. 
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take  notes  for  his  own  benefit,  from  his  readings  and  other 
work. 

4.  Assignments  should  include  individual  and  committee  re- 
ports, preparation  of  material  for  class  discussion,  etc. 
When  time  is  limited,  different  groups  may  report  on  differ- 
ent phases  of  the  topic  under  discussion. 

5.  Paragraphs  and  pages  should  be  definitely  assigned  from 
the  chapters  in  the  different  textbooks,  as  the  content  in 
chapters  with  similar  headings  varies  so  greatly  that  much 
time  would  otherwise  be  lost  by  the  pupil's  studying  material 
not  pertinent  to  the  particular  phase  of  the  topic  being 
studied. 

6.  The  teacher  should  plan  to  make  extensive  use  of  visual 
aids,  including  school  journeys. 

E.  Measuring  Results: 

1.  Suggestions  for  measuring  results.* 

a.  The  success  of  a  health  program  should  be  measured  by 
the  improved  health  of  the  pupils,  by  the  improvement  in 
their  health  behavior,  and  by  desirable  changes  in  their 
attitudes  toward  healthful  living.  Knowledge,  habits  and 
attitudes  related  to  cleanliness,  fresh  air,  sunshine,  foods, 
rest  and  exercise,  and  the  removal  of  health  handicaps 
should  make  a  contribution  to  health,  but  no  one  of  these 
should  be  used  as  the  sole  criterion  of  good  health. 

b.  Although  some  results  in  health  achievements  are  difficult 
to  determine,  substantial  progress  has  been  made  in  this 
field.  Teachers  are  urged  to  become  acquainted  with  im- 
proved tests  and  procedures  and  to  evaluate  results  of 
their  use.** 

c.  The  most  natural  way  to  check  on  health  conduct  is  to 
have  someone  make  observations  of  the  pupils'  behavior. 
Those  teachers  in  closest  contact  with  the  pupils  will 
have  the  greatest  opportunity  to  make  these  observations. 
The  findings  of  the  teacher  and  nurse  may  serve  as  the 
best  means  for  securing  the  cooperation  of  the  parents. 
Parental  cooperation  is  necessary  to  help  meet  the  needs 
of  the  pupils  whose  improvement  depends  upon  more 
than  their  own  efforts. 

2.  Types  of  measurement. 

a.  Improvement  of  personal  health  of  the  student 

(1)  Correction  of  health  handicaps 

(2)  Reduction  in  absence  due  to  illness 

*  See  references  A,  B,  C,  E,  F. 
**  See  reference  No.  30. 
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(3)  Ability  to  assume  responsibilities  without  undue 
fatigue 

(4)  Improvement  in  mental  attitudes 

b.  Tests  of  knowledge :  of  anatomy  and  physiology,  of  hy- 
giene, of  certain  skills  necessary  in  activities  relating  to 
health 

e.  Testis  of  attitudes :  of  what  one  believes  or  thinks,  of 
how  one  feels 

d.  Observation  of  health  practices  and  attitudes:  in  class- 
room, cafeterias,  gymnasiums,  lavatories,  school  grounds 

e.  Self  checking  on  health  practices 

(1)  Limited  reliability  in  having  pupils  rate  themselves 

f.  Pupils  rating  each  other 

P.  Textbooks: 

The  recommended  plan  for  selecting  and  supplying  text- 
books is  presented  on  page  3 — "C." 

Textbooks  for  the  Six  Year  High  School  Program 
Seventh,  Eighth  and  Ninth  Years: 

"Williams,  J.  P.  Health  and  Ideals.  New  York :  Benjamin 
Sanborn  and  Co.  1931. 

Burkard,  W.  E.,  Chambers,  R.  L.  and  Maroney,  P.  W. 
Health  Habits,  Book  II.  New  York :  Lyons  and  Carnahan.  1925. 

Winslow,  C.  E.  A.,  and  Hahn,  M.  L.  The  New  Healthy  Liv- 
ing. Book  II.    New  York :  Charles  E.  Merrill.  1929. 

Turner,  C.  E.,  and  Collins,  G.  B.  Community  Health.  P^w 
York :  D.  C.  Heath  Co.  1928. 

Turner,  C.  E.,  Morgan,  N.  J.,  and  Collins,  G.  B.  Home 
Nursing  and  Child  Care.   New  York :  D.  C.  Heath  Co.  1930. 

Andress,  J.  M.,  Aldinger,  A.  K.,  and  Goldberger,  I.  H. 
Health  Essentials.    New  York:  Ginn  and  Co.  1928. 

Meredith,  Florence  L.  Health  of  Youth.  Philadelphia:  P. 
Blakiston's  Son  and  Co.  1928. 

Andress,  J.  M.,  and  Brown,  M.  A.  Science  and  the  Way  to 
Health.   New  York:  Ginn  and  Co.  1929. 

Blount,  R.  E.  Health,  Public  and  Personal.  New  York : 
Allyn  and  Bacon.   Revised  1930. 

Burkard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  P.  W. 
Personal  and  Public  Health.  New  York:  Lyons  and  Carnahan. 
1930. 

Burkard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  P.  W. 
Health  and  Human  Welfare.  New  York:  Lyons  and  Carna- 
han. 1931. 
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Tenth,  Eleventh  and  Twelfth  Years: 

Andress,  J.  M.,  Aldinger,  A.  K.,  and  Goldberger,  I.  H. 
Health  Essentials.    New  York :  Ginn  and  Co.  1928. 

Meredith,  Florence  L.  Health  of  Youth.  Philadelphia:  P. 
Blakiston's  Son  and  Co.  1928. 

Williams,  J.  P.  Healthful  Living.  New  York:  MaeMillan 
Co.    Revised  1928. 

Andress,  J.  M.,  and  Brown,  M.  A.  Science  and  the  Way  to 
Health.    New  York:  Ginn  and  Co.  1929. 

Blount,  Pi.  E.  Health,  Public  and  Personal.  New  York: 
Allyn  and  Bacon.    Revised  1930. 

Burkard,  W.  E.,  Chambers,  R.  L.,  and,  Maroney,  F.  W. 
Health  and  Human  Welfare.  New  York:  Lyons  and  Carna- 
han.  1931. 

Williams,  J.  F.  Personal  Hygiene  Applied.  Philadelphia: 
W.  B.  Saunders  Co.  1928. 

Textbooks  for  the  Four  Year  Junior  High  School  Program 

The  textbooks  listed  above  for  the  Seventh,  Eighth  and  Ninth 
Years  and  add  Williams,  J.  F.  Healthfxd  Living.  New  York : 
MaeMillan  Co. 

Textbooks  for  the  Four  or  Three  Year  High  School  Program 

Burkard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  F.  W.  Per- 
sonal and  Public  Health.  New  York:  Lyons  and  Carnahan. 
1930. 

Andress,  J.  M.,  Aldinger,  A.  K.,  and  Goldberger,  I.  H. 
Health  Essentials.    New  York:  Ginn  and  Co.  1928. 

Meredith,  Florence  L.  Health  of  Youth.  Philadelphia:  P. 
Blakiston's  Son  and  Co.  1928. 

Turner,  C.  E.,  and  Collins,  G.  B.  Community  Health.  New 
York :  D.  C.  Heath  Co.  1928. 

Turner,  C.  E.,  Morgan,  N.  J.,  and  Collins,  G.  B.  Home 
Nursing  and  Child  Care.   New  York :  D.  C.  Heath  Co.  1930. 

Williams,  J.  F.  Healthful  Living.  New  York:  MaeMillan 
Co.   Revised  1928. 

Blount,  R.  E.  Health,  Public  and  Personal.  New  York: 
Allyn  and  Bacon.    Revised  1930. 

Andress,  J.  M.,  and  Brown,  M.  A.  Science  and  the  Way  to 
Health.   New  York:  Ginn  and  Co.  1929. 

Burkard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  F.  W. 
Health  and  Human  Welfare.  New  York:  Lyons  and  Carna- 
han. 1931. 
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Textbooks  for  the  Two  Year  High  School 

Meredith,  Florence  L.  Health  of  Youth.  Philadelphia:  P. 
Blakiston's  Son  and  Co.  1928. 

Andress,  J.  M.,  Aldinger,  A.  K.,  and  Goldberger,  I.  H. 
Health  Essentials.    New  York:  Ginn  and  Co.  1928. 

Turner,  C.  E.,  and  Collins,  G.  B.  Community  Health.  New 
York:  D.  C.  Heath  Co.  1928. 

Turner,  C.  E.,  Morgan,  N.  J.,  and  Collins,  G.  B.  Home 
Nursing  and  Child  Care.    New  York:  D.  C.  Heath  Co.  1930. 

Andress,  J.  M.,  and  Brown,  M.  A.  Science  and  the  Way  to 
Health.   New  York :  Ginn  and  Co.  1929. 

Blount,  R.  E.  Health,  Public  and  Personal.  New  York: 
Allyn  and  Bacon.    Revised  1930. 

Burkard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  F.  W. 
Health  and  Human  Welfare.  New  York :  Lyons  and  Caraa- 
han.  1931. 

Burkard,  W.  E.,  Chambers,  R.  L.,  and  Maroney,  F.  W. 
Personal  and  Public  Health.  New  York :  Lyons  and  Carnahan. 
1930. 
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VI.    Units  of  Instruction 


Safety  Education 

In  order  to  apply  the  lessons  in  Safety  Education  to  immediate 
needs  and  situations  it  is  suggested  that  a  minimum  of  two  periods  be 
devoted  to  this  unit  in  September,  one  in  December  and  one  in  the 
early  spring. 

t.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Observes  traffic  signals  and  laws;  enters  and  leaves  trolley 
or  bus  in  safe  way;  refrains  from  clinging  to  moving  ve- 
hicles; refrains  from  hitch-hiking;  obeys  regulations  for 
pedestrians  when  walking  on  highway;  swims,  roller-skates 
or  ice-skates  only  in  safe  places ;  does  not  touch  poison  ivy 
and  unknown  fruits ;  recognizes  and  avoids  harmful  snakes ; 
is  careful  with  use  of  matches ;  does  not  crowd,  push  or  trip 
others;  refrains  from  playing  practical  jokes  that  may  prove 
harmful ;  develops  skill  in  handling  the  body  with  ease  and 
quickness  in  unexpected  situations  (integrate  with  physical 
education)  ;  avoids  injuring  anyone  when  throwing  snow- 
balls, sticks,  stones ;  is  careful  in  the  use  of  explosives  or 
inflammable  substances ;  refrains  from  sampling  medicines 
that  may  be  around  the  home ;  avoids  running  engine  in  the 
garage  with  the  garage  doors  closed. 

B.  Attitudes. 

1.  Is  alert  to  risks  in  streets,  in  school  and  in  the  home;  is 
considerate  of  the  safety  and  protection  of  others;  assumes 
responsibility  in  protecting  self  and  others ;  is  self -controlled 
in  emergencies. 

C.  Knowledges. 

1.  Safety  hazards  for  the  pupil  enroute  to  school. 

a.  Carelessness  in  observance  of  official  signs  and  traffic 
regulations ;  crossing  of  streets ;  safety  zones ;  police  or 
light  signals ;  entering  and  leaving  trolley ;  entering  and 
leaving  bus ;  traveling  on  bicycle,  roller-skates,  etc. ; 
clinging  to  moving  vehicles ;  hitch-hiking ;  railroad  and 
trolley  crossings;  playing  with  wires;  poison  ivy;  eating 
unknown  berries  or  other  f ruits ;  snakes. 

2.  Safety  at  school. 

a.  Study  of  safety  hazards  and  means  of  preventing  acci- 
dents at  schools. 
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(1)  Fire  hazards, — stairways,   accumulation   of  waste, 
matches,  explosives. 

(2)  In  the  building, — crowding,  pushing,  tripping,  pull- 
ing chair. 

(3)  On  the  playground, — throwing  balls,  sticks,  stones; 
nails,  broken  glass. 

3.  Safety  in  the  home. 

a.  Learn  the  most  common  causes  of  accidents  in  the  home 
and  means  of  prevention  (care  of  injured  studied  later). 

(1)  Falls, — rickety  supports,  poor  light,  slippery  foot- 
ing, uncovered  openings. 

(2)  Burns, — from  electricity,  fire,  steam,  powder  or  hot 
water. 

(3)  Asphyxiation  and  suffocation. 

(4)  Poisons, — containers  labelled,  storage,  spoiled  foods. 

(5)  Cuts, — tools  and  tool  box,  use  of  pocket  knife,  axe, 
opening  cans  and  jars,  broken  glass,  nails. 

(6)  Collision  with  inanimate  objects. 

(7)  Playing  in  the  streets. 

II.  Suggested  Activities: 

A.  Study  history  of  travel  and  transportation  in  America,  noting 
special  hazards  of  each  mode. 

B.  Study  of  automobile  fatalities  in  the  United  States ;  in  Penn- 
sylvania ;  note  increase  or  decrease.  Observe  current  news- 
paper reports.  Discuss  those  which  might  have  been  pre- 
vented.   Classify  apparent  causes. 

C.  Committees  make  studies  of  hazards  to  safety  over  several 
of  the  most  widely  used  routes  to  school.  Suggest  ways  of 
avoiding  accidents. 

D.  Organize  School  Safety  Patrol  for  school  children. 

E.  Organize  School  Safety  Council  to  study  problems  during  the 
year. 

F.  Organize  committee  on  School  Safety  to  report  problems  to  the 
Safety  Council. 

G.  Learn  accident  hazards  in  your  building.  Make  list  of  where 
accidents  have  occurred.    Discuss  means  of  prevention. 

H.  Individuals  prepare  talks  on  accidents  that  have  occurred  in 
the  home,  telling  how  they  might  have  been  prevented. 

I.  Study  of  local  conditions  to  determine  safe  places  for  coasting, 
skating,  and  hiking.  Plan  school  journey  to  obtain  first  hand 
information. 

J.  Secure  cooperation  of  community  authorities  to  have  certain 
streets  made  available  for  coasting  with  safety. 
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K.  Pupil  leaders  prepare  talks  on  fire  hazards  with  Christmas 

trees.    Give  talks  to  lower  grades. 
L.  Study  of  safe  practices  in  reference  to  Field  Days,  swimming, 

automobile  trips,  camping,  Fourth  of  July. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Winslow  and  Hahn.  New  Healthy  Living,  Book  II,  Chapter  26. 
Burkard,  Chambers  and  Maroney.    Health  Habits,  Book  II, 
Chapter  27. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials,  Chap- 
ter 22. 

Meredith.    Health  of  Youth,  Chapter  20. 
Andress  and  Brown.   Science  and  the  Way  to  Health,  Chapter 
5. 

Blount.    Health,  Public  and  Personal,  Chapter  15. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare, Chapter  11. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public 
Health,  Chapter  19. 

IV.  References: 

Nos.  2,  24a,  31,  32. 

The  Selection  of  Foods 

The  emphasis  in  the  seventh  year  should  be  on  learning  to  choose 
foods  wisely  and  establishing  desirable  habits  in  relation  to  eating. 
Other  related  phases  will  be  developed  in  the  tenth  year.  It  is  sug- 
gested that  a  minimum  of  eleven  consecutive  periods  be  devoted  to  this 
unit  (September  2,  October  4)  and  two  reserved  for  follow-up,  some- 
time during  the  winter  and  spring  respectively. 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Eats  meals  regularly,  including  breakfast;  selects  well  bal- 
anced diet ;  eats  adequate  food ;  buys  food  economically ; 
eats  only  clean  food;  refrains  from  "washing  food  down" 
with  water  without  proper  mastication ;  maintains  good  pos- 
ture while  eating ;  eats  candy  only  after  meals ;  uses  no  tea 
or  coffee ;  eats  leisurely ;  washes  hands  before  eating ;  has 
good  manners  at  the  table. 

B.  Attitudes. 

1.  Prefers  to  control  weight  on  the  basis  of  health  rather  than 
fashion;  is  interested  in  regulating  diet  on  the  basis  of 
knowledge  rather  than  whim,  taste  or  appetite ;  is  skeptical 
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of  food  fads ;  is  habitually  cheerful  at  meal  time ;  desires  to 
practice  good  manners  at  meals. 

C.  Knowledges. 

1.  "Why  the  body  needs  food. 

a.  For  growth  and  repair  of  the  tissues. 

b.  To  produce  energy,  including  heat. 

c.  To  regulate  and  protect  body  processes. 

2.  Food  substances  that  supply  the  needs  of  the  body. 

a.  Protein,   carbohydrates,   fats,   mineral   salts,  vitamins, 
water. 

(1)  Function  of  each. 

(2)  Common  foods  in  which  above  substances  are  found. 

b.  Calorie  value  of  the  common  foods  needed  by  the  body. 
Amounts  of  food  in  calories  needed  by  growing  boys  and 
girls. 

3.  How  the  body  prepares  food  for  its  use. 
a.  The  digestive  tract. 

(1)  Simple  structure  and  function  of  the  mouth,  the 
esophagus,  the  stomach,  the  glands  of  the  alimentary 
tract,  the  large  intestine,  the  small  intestine. 

4.  Selecting  a  balanced  diet. 

a.  Choosing  a  balanced  breakfast,  lunch,  dinner.  Lunching 
between  meals. 

b.  Selecting  food  in  the  school  cafeteria. 

c.  Buying  food  economically. 

d.  Food  fads  (limited  discussion). 

e.  Foods  which  may  promote  growth  and  development. 

5.  The  relation  of  food  to  good  nutrition. 

a.  Other  factors  influencing  nutrition, — habits  of  eating, 
sleep  and  rest,  activity,  strains,  age,  climate  (limited  dis- 
cussion) . 

6.  Care  of  the  digestive  system. 

a.  Cleaning  and  dental  care  of  the  teeth. 

b.  Drinking  plenty  of  water. 

c.  Eating  foods  that  provide  bulk. 

d.  Refraining  from  eating  unwholesome  foods,  e.g.,  fried 
foods,  highly  seasoned. 

e.  Effect  of  posture  on  digestion. 

f.  Habits  of  elimination. 

g.  Constipation. 

h.  Exercise. 
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II.  Suggested  Activities: 

A.  Suggested  approach. 

1.  Class  discussion :  Why  the  football  team  is  required  to  live 
on  a  certain  diet. 

2.  Compare  the  eating  habits  of  Americans  with  people  of 
other  countries.  Note  factors  which  influence  such  habits. 
Integrate  with  geography.  Discuss  reasons  for  rapidly 
changing  eating  habits  of  Americans* 

3.  Learn  some  of  the  eating  habits  and  problems  of  the  mem- 
bers of  the  class.  Questionnaire  may  be  used  and  reserved 
for  further  discussion  later. 

B.  Choosing  foods. 

1.  Pupils  report  on  their  selection  of  food  for  a  day  or  more. 
Check  frequently. 

2.  Demonstrate  weighing  and  measuring.  Train  leaders  to 
assist  during  the  year.  Have  each  pupil  weighed  and 
measured.  Pupils  keep  own  record  on  chart.  Check  fre- 
quently during  year.  Emphasize  gain  in  weight  and  height 
over  a  period  of  time  rather  than  average  height  and  weight. 
(The  value  of  weight,  height,  and  age  standards  is  ques- 
tionable.)** 

C.  Suggested  follow-up. 

1.  Winter. 

a.  Check  on  gain  in  weight  and  height;  report  to  school 
nurse,  school  physician  or  parent,  pupils  showing  exces- 
sive loss  or  excessive  gain  in  weight. 

b.  Check  on  habits  of  eating.  Re-emphasize  need  for  form- 
ing desirable  eating  habits. 

2.  Spring. 

a.  Study  problems  related  to  eating:  at  County  Field  Day; 
on  picnics ;  during  hot  weather ;  on  automobile  trip ;  on 
camping  trip ;  when  swimming. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Burkard,  Chambers  and  Maroney.  Health  Habits,  Booh  II, 
Chapters  9-14. 

Winslow  and  Halm.  New  Healthy  Living,  Book  II,  Chapters 
5,  6. 

Meredith.    Health  of  Youth,  Chapters  2-4,  (For  ninth  year). 
Andress,  Aldinger  and  Goldberger.    Health  Essentials,  Chap- 
ter 9,  (For  ninth  year). 


*  See  reference  No.  23. 

**  See  references  No.  17  and  35.    (Hygeia,  August  1930,  p.  754.) 
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Andress  and  Brown.    Science  and  the  Way  to  Health,  Chap- 
ters 12,  13. 

Blount.    Health,  Public  and  Personal,  Chapters  4,  6. 
Burkard,  Chambers  and  Maroney.    Health  and  Human  Wel- 
fare, Chapter  8. 
Williams.    Health  and  Ideals,  Chapter  5. 

Burkard,   Chambers   and   Maroney.     Personal   and   Public  , 
Health,  Chapter  6. 

IV.  References: 

Nos.  11,  17,  23,  35. 

The  Health  of  the  Respiratory  System 

It  is  to  be  remembered  that  tuberculosis  is  one  of  the  leading  causes 
of  death  for  the  age  group  10-19,  accounting  for  approximately  20  per 
cent  of  the  total ;  that  while  the  mortality  from  tuberculosis  in  general 
has  declined  36  percent  in  th©  last  decade,  the  rate  at  the  ages  15-25 
has  declined  one  half  that  amount  or  18  percent  in  the  same  period ; 
that  it  is  more  prevalent  among  girls  than  boys;  and  that  the  control 
of  tuberculosis  is  largely  dependent  upon  practices  of  healthful  living. 
This  unit  necessarily  contains  much  information  on  the  prevalence  of 
respiratory  diseases.  When  given  in  the  seventh  year,  particular  care 
should  be  taken  by  the  teacher  in  -fees^presentation,  not  to  create  morbid 
introspective  attitudes  but  rather  to  give  reasons  for  the  need  of  build- 
ing up  bodily  resistance  to  disease  through  the  practice  of  desirable 
health  habits. 

1.  Specific  Objectives: 
A.  Habits  or  Skills. 

1.  Breathes  with  mouth  closed;  avoids  dusty  or  smoky  air; 
regulates  ventilation  properly  in  sleeping  room  and  other 
situations ;  cooperates  with  the  teacher  in  maintaining 
proper  ventilation  in  the  classroom ;  avoids  poorly  ventilated 
places;  adjusts  selection  of  clothing  to  weather  conditions; 
avoids  wearing  extra  wraps  indoors;  maintains  good  post- 
ure ;  develops  desirable  habits  of  elimination ;  maintains  reg- 
ular habits  of  sleep  and  rest;  gets  a  sufficient  amount  of 
sleep  regularly;  eats  a  sufficient  amount  of  food  daily;  se- 
lects balanced  meals;  gets  some  sunshine  daily;  works  or 
plays  out  of  doors  daily;  takes  shower  following  vigorous 
physical  activity ;  avoids  over-fatigue ;  regulates  willingly 
and  intelligently  the  amount  of  social  activities  in  which  he 
participates;  avoids  contact  with  persons  having  colds; 
avoids  coughing  or  sneezing  in  other  person's  face;  covers 
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a  cough  or  sneeze  with,  handkerchief ;  avoids  spitting  in  pub- 
lic places ;  avoids  use  of  common  drinking  cup  or  towel ; 
keeps  hands  and  finger  nails  clean;  consults  family  physi- 
cian when  he  has  persistent  cold ;  avoids  use  of  patent  medi- 
cines for  colds ;  follows  advice  of  physician ;  cooperates  when 
necessary  to  have  tonsils,  adenoids  or  other  physical  defects 
corrected ;  has  annual  health  examination,  including  the 
lungs,  by  family  or  school  physician. 

B.  Attitudes. 

1.  Enjoys  being  in  good  health ;  enjoys  sunshine  and  fresh 
air;  dislikes  stale  atmosphere;  enjoys  participation  in  out- 
door recreative  activities, — games,  hiking,  swimming,  etc. ; 
appreciates  the  need  for  good  posture  in  relation  to  good 
health ;  is  willing  to  use  knowledge  as  a  basis  for  determin- 
ing behavior  in  regard  to  food  selection  and  habits,  rest,  and 
adequate  clothing  of  the  right  type ;  has  consideration  for 
others  when  infected  with  a  cold ;  realizes  the  importance  of 
care  of  the  respiratory  system ;  has  a  wholesome  respect  for 
germs  of  disease  without  undue  fear  of  them ;  is  not  fright- 
ened by  the  existence  of  communicable  respiratory  diseases 
in  the  school  but  appreciates  the  value  of  preventive  meas- 
ures. 

C.  Knowledges. 

1.  "Why  the  body  needs  air. 

2.  The  air  passages. 

a.  Location,  simple  structure  and  function  of 

(1)  Nose,  throat,  larynx,  trachea. 

(2)  Bronchial  tubes. 

(3)  Lungs. 

(4)  Diaphragm  and  other  muscles. 

b.  The  breathing  process. 

(1)  Action  during  inspiration  and  expiration. 

(2)  Breathing  an  involuntary  activity.  Undesirability 
of  regulating  the  rate  of  breathing  by  breathing  ex- 
ercises. Deep  breathing  produced  by  vigorous  ex- 
ercise of  large  muscle  groups.* 

c.  The  effect  of  posture  on  the  development  and  efficiency  of 
the  lungs. 

d.  The  effect  of  tight  clothing  about  the  chest  or  abdomen 
on  breathing. 

3.  How  the  body  uses  the  air  we  breathe. 

4.  The  need  for  pure  air. 


*  See  reference  No.  38,  Chapter  8. 
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a.  Oxygen  in  the  air ;  pure  air  versus  foul  air ;  need  for  good 
ventilation,  emphasizing — clean  air,  movement  of  air, 
humidity,  temperature. 

5.  Impurities  in  the  air. 

a.  Dust  in  the  home,  school  or  in  industry ;  its  effect  on  the 
breathing  passages;  function  of  cilia;  sanitary  methods 
of  cleaning. 

b.  Excessive  smoke  in  cities;  means  of  prevention. 

c.  Effect  of  inhaling  cigarette  smoke. 

6.  Protecting  the  respiratory  system  against  disease. 

a.  Nature's  protection  against  germs  in  respiratory  tract, — 
cilia,  normal  tonsils,  adenoid  tissue ;  general  good  health. 

b.  What  we  are  responsible  for — care  and  good  health  prac- 
tices related  to  food,  fresh  air,  sunshine,  etc. 

c.  Provision  for  healthful  surroundings  in  school  and  home. 

7.  Most  common  infections  and  obstructions  of  the  respiratory 
tract. 

a.  Common  colds. 

(1)  Economic  factors;  absenteeism  among  workers  due 
to  colds;  school  absences  due  to  colds;  colds, — a  pre- 
ventable disease. 

(2)  Effects  of  colds  on  air  passages;  how  colds  are  trans- 
mitted from  one  person  to  another means  of  check- 
ing the  spread  of  colds ;  care  of  person  having  a  cold, 
— rest  in  bed,  light  foods,  proper  clothing,  elimina- 
tion, warmth,  washing  of  hands,  sneezing,  coughing, 
avoiding  public  places  (the  school),  etc.;  dangers  of 
spread  of  infection  through  exercise;  dangers  of 
spread  of  infection  through  Eustachian  tube. 

b.  Sinus  infection. 

(1)  Location  of  sinuses;  care  of  infected  sinus. 

c.  Obstruction  in  air  passages. 

(1)  Adenoids,  enlarged  tonsils. 

(2)  Abnormal  growth  conditions. 

d.  Pneumonia, — a  communicable  disease. 

(1)  Sources  of  infection. 

(2)  Protection  from  exposure  to  colds,  measles,  whooping 
cough. 

(3)  Care  and  prevention. 

e.  Influenza  or  grip. 

(1)  Seriousness  of  recent  ejjidemics. 

(2)  Preventive  measures. 
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Tuberculosis. 

(1)  Mortality  rates  in  the  United  States;  in  Pennsyl- 
vania; mortality  rates  for  high  school  age  (increas- 
ing between  ages  15-24,  decreasing  at  every  other  age, 
more  prevalent  among  girls  than  among  boys). 

(2)  Need  for  development  of  resistance  through  general 
bodily  vigor  (Over  90  percent  of  all  person  harbor 
tubercule  bacilli  at  some  time). 

(3)  Conditions  necessary  for  the  development  of  tubercu- 
losis (limited  discussion). 

(a)  Presence  of  the  germ — tubercule  bacilli. 

(b)  Conditions  favoring  growth  and  development  of 
the  germs. 

(4)  Chief  sources  of  infection. 

(a)  Discharges  of  person  affected. 

(b)  Milk  of  tuberculous  cows. 
I1  Raw  milk,  certified  milk,  pasteurized  milk. 

(5)  Predisposing  factors. 

(a)  Heredity:  do  not  inherit  disease — may  inherit 
tendency  or  susceptibility — same  living  condi- 
tions as  parents. 

(b)  Environment:  homes — lack  of  sunshine,  poor 
ventilation,  crowded  occupations. 

(c)  Habits  of  living:  overwork,  over-fatigue,  im- 
proper food  in  inadequate  amounts,  lack  of  out- 
door air  and  exercise. 

(d)  Race:  susceptibility  of  Negroes,  American  In- 
dians, Irish;  non-prevalence  among  the  Jews. 

(6)  Preventive  measures. 

(a)  Keep  general  health  at  high  level;  four  chief 
factors, — food,  rest,  fresh  air  and  exercise. 

(b)  Provide  healthful  surroundings  in  school  and  in 
home. 

(c)  Recognition  of  symptoms  (Teacher  avoid  over- 
emphasis, limit  to  statement  of  symptoms  with- 
out discussion.) 

I1  Loss  of  weight,  night  sweats,  high  tempera- 
ture at  intervals. 

(d)  Importance  of  consulting  a  physician. 

(e)  Importance  of  mental  attitudes. 

(f )  Necessity  for  health  examination. 
I1  Importance  of  annual  examination. 
21  Importance  of  early  discovery  of  disease. 
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31  No   examination   for   tuberculosis  adequate 


without  X-ray  examination ;  tuberculin  test. 


(g)  Social  prevention. 

I1  Education  of  the  public. 
21  Legislation. 


31  Improved  housing  conditions. 

41  Adequate  hospital  and  sanatorium  facilities. 

51  Clinics. 

61  Prevention  of  predisposing  factors, — measles 
and  whooping  cough, 
(h)  Unscientific  "cures." 
I1  No  specific  medicines. 
21  No  generally  accepted  vaccines  or  serums. 


II.  Suggested  Activities: 

A.  Observe  breathing  at  rest;  after  vigorous  exercise  such  as  in  a 
game  or  short  run ;  note  difference  in  rate  of  respiration ;  note 
movement  in  inspiration  and  expiration ;  discuss  parts  of  body 
affected. 

B.  Learn  how  classroom  is  ventilated ;  discuss  how  pupils  may 
help  to  maintain  good  ventilation ;  select  committee  to  check  on 
ventilation ;  keep  record  of  temperature. 

C.  Pupil  committee  report  on  how  cities  are  overcoming  the  smoke 
nuisance. 

D.  Integrate  posture  study  with  physical  education ;  discover  in- 
dividuals with  flat,  sunken  chest,  suggest  health  practices  to 
improve  this  condition ;  note  improvement  during  the  year. 

E.  Learn  from  reports  of  health  examination  recommendations  in 
regard  to  removal  of  tonsils  and  adenoids.  Try  to  secure  100 
percent  correction. 

F.  Study  the  life  of  Trudeau. 

G.  Study  the  care  of  children  in  open  air  schools.  Emphasize  the 
evidence  of  improvement  through  a  hygienic  regime  of  living. 

H.  Make  a  study  of  the  prevalence  of  colds  among  classes ;  try  to 
improve  tbe  situation ;  endeavor  to  have  pupils  with  colds  ex- 
cluded from  school;  study  absenteeism  due  to  colds  in  school 
as  a  wbole ;  check  frequently  during  winter  months. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 


Winslow  and  Hahn.    New  Healthy  Living,  Book  II,  Chapters 


Burkard,  Chambers  and  Maroney.    Health  Habits,  Book  II, 
Chapters  19-21. 
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Andress,  Aldinger  and  Goldberger.  Health  Essentials,  Chap- 
ter 20.    (For  ninth  year.) 

Meredith.   Health  of  Youth,  Chapters  6,  19.    (For  ninth  year.) 

Blount.    Health,  Public  and  Personal,  Chapter  8. 

Andress  and  Brown.  Science  and  the  Way  to  Health,  Chapter 
4. 

Burkard,  Chambers  and  Maroney.    Health  and  Human  Wel- 
fare, Chapters  11-16. 
AVilliams.    Health  and  Ideals,  Chapter  2. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public 
Health,  Chapters  7,  9,  10. 

IV.  References: 

Nos.  6a-e,  17,  24c,  26,  38. 

Hygiene  of  the  Home 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Shares  in  some  of  the  responsibilities  of  the  home ;  cooperates 
with  parents  in  improving  conditions  in  the  home ;  develops 
skill  in  the  performance  of  simple  household  tasks, — sweep- 
ing, dusting,  building  fire,  cooking,  making  beds,  caring  for 
the  lawn,  etc. ;  takes  care  of  own  room ;  assists  in  maintain- 
ing good  ventilation  in  the  home ;  tries  to  have  sunshine  and 
fresh  air  in  the  home ;  sleeps  with  windows  open ;  helps 
keep  the  yards  clean ;  uses  clean  drinking  glass ;  drinks  only 
clean,  fresh  water ;  drinks  safe  milk ;  is  careful  in  the  nse 
of  electricity,  gas,  and  lighting  equipment;  is  kind  to 
younger  brothers  and  sisters ;  regulates  the  light  properly 
when  reading  or  working ;  does  his  part  in  maintaining  a 
happy  home  atmosphere. 

B.  Attitudes. 

1.  Respects  home  and  parents ;  enjoys  home  life ;  enjoys  bring- 
ing friends  to  the  home ;  is  willing  to  help  with  work  at 
home ;  desires  to  help  maintain  good  heating,  lighting,  venti- 
lation in  .the  home ;  desires  to  help  keep  home  clean  and 
neat ;  is  interested  in  securing  pure  food  and  milk ;  is  in- 
terested in  keeping  milk  and  food  in  pure  condition ;  is 
courteous  to  members  of  the  family ;  appreciates  happiness 
in  the  home. 

C.  Knowledges. 

1.  Environment. 

a.  One  of  the  three  chief  factors  which  intiuence  health 
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(other  two — heredity  and  the  individual's  reactions  to 
health  situations  and  problems), 
b.  The  home  environment. 

(1)  Factors  not  controllable. 

(a)  Climate  (except  by  change  of  residence). 

(b)  Productivity  of  the  soil  (effect  on  foods). 

(c)  Deposits  of  minerals  (effect  on  water). 

(2)  Factors  controllable. 

(a)  Selecting  and  maintaining  healthful  home  sur- 
roundings. 

I1  Selection  of  site:  surroundings;  drainage;  ac- 
cessibility; water  supply;  sewage  disposal; 
sunshine ;  shade ;  play  space  for  children ; 
lawns. 

21  Lighting :  sunlight  in  all  rooms, — effect  on 
sanitation ;  artificial  light, — kerosene,  gas, 
electricity.  Placing,  operation  and  care  of 
fixtures. 

31  "Water  supply :  sources,— streams,  rivers, 
springs,  cisterns,  wells,  city  systems;  protec- 
tion of  sources ;  purification  of  water ; 
dangers  of  impure  water. 

41  Sewage  disposal :  garbage  disposal ;  city  and 
country  provisions  for  the  protection  to 
health;  dangers  of  flies  and  mosquitoes; 
home-made  protections  against  flies  and 
mosquitoes. 

51  Heating  and  ventilating:  types  of  heating 
and  ventilating, — stoves,  fireplaces,  furnace, 
radiators,  fan  systems;  regulation  of  heating 
and  ventilating  to  provide  moisture,  fresh 
air,  movement  of  air,  proper  temperature ; 
effect  of  poor  ventilation  on  health ;  impor- 
tance of  well  ventilated  sleeping  rooms;  use 
of  sleeping  porches ;  home-made  devices  for 
improving  ventilation. 

(b)  Providing  pure  food  and  milk  supply. 

I1  Foods :  advantages  of  own  garden ;  purchas- 
ing of  clean  foods ;  detecting  spoiled  foods ; 
methods  of  keeping  food  in  good  condition 
in  the  home.  Harmful  effects  of  unclean  or 
spoiled  foods. 

21  Milk :  sources  of ;  raw,  certified  and  pasteur- 
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ized  milk ;  grades  of  milk ;  home  pasteuriza- 
tion of  milk ;  care  of  milk  in  the  home ;  tuber- 
culin test  for  cows ;  local  or  state  regulations ; 
dangers  of  impure  milk. 

(c)  Keeping  the  home  sanitary. 

I1  Methods  and  frequency  of  cleaning;  value 
of  fresh  air  and  sunlight ;  screening  the 
home;  washing  the  dishes;  care  of  the  dif- 
ferent rooms. 

21  Extermination  of  household  pests :  rats ; 
mice  ;  bedbugs ;  flies ;  mosquitoes. 

(d)  Keeping  expenses  within  the  family  income. 

I1  Large  families  in  limited  quarters;  effects  on 
health. 

21  How  a  boy  or  girl  may  help  to  live  within  the 
family  budget. 

(e)  Maintaining  a  happy  home  atmosphere. 
I1  Family  relationships. 

a1  Health  influenced  by 

l2  Relationships  between  parents :  mutual 
respect ;  cooperation ;  harmony ;  happi- 
ness ;  freedom  from  worry  and  strains ; 
recreation. 

22  Relationship  between  parents  and  chil- 
dren :  children 's  love  and  respect  for 
parents;  children's  appreciation  of  the 
responsibilities  of  parents;  loyalty  to 
parents;  parents'  understanding  and 
handling  of  children's  problems. 

3*  Relationships  between  children :  learn- 
ing to  give  and  take ;  enjoying  compan- 
ionship of  brothers  and  sisters ;  refrain- 
ing from  bullying  or  teasing  younger 
children ;  mutual  helpfulness. 

(f)  Promoting  further  improvement. 
I1  Legislation. 

21  Economic  conditions. 

31  Education. 

41  Individual  effort. 

II.  Suggested  Activities: 

A.  Girls  report  on  care  of  own  bedroom  for  a  week.    Discuss  new 
or  improved  skills,  i.e.,  making  a  bed. 
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B.  Boys  report  on  care  of  the  backyards  over  a  certain  period. 
This  might  include  removal  of  debris,  plans  for  making  it  more 
sanitary  and  attractive. 

C.  Committee  report  on  two  or  more  sources  of  milk  supply  to  the 
community.    This  may  include  a  journey  to  the  dairy. 

D.  Class  discussion  of  advantages  to  health  of  a  home  in  the  coun- 
try versus  a  home  or  apartment  in  the  city. 

E.  Individuals  prepare  essays  on  :  Edison's  Contribution  to  Better 
Lighting;  The  Evolution  of  the  Home. 

F.  Individual  pupils  list  for  their  own  use,  items  which  they  need 
to  practice  to  help  promote  a  happy  atmosphere  in  the  home, 
e.g.,  rising  when  mother  calls  in  the  morning,  neatness  in  own 
room.  Select  two  or  more  of  greatest  faults  to  work  on.  Tell 
how  you  will  try  to  improve  yourself. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Winslow  and  Hahn.  New  Healthy  Living,  Book  II,  Chapter  22. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials,  Chap- 
ter 24.    (For  ninth  year.) 

Blount.    Health,  Public  and  Personal,  Chapter  17. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public 
Health,  Chapter  16. 

IV.  References: 
Nos.  20,  22,  37. 

Physical  Activity  and  Posture 

Definite  plans  for  reviewing  this  unit  during  the  senior  high  school 
years  should  be  carefully  worked  out.  It  is  suggested  that  this  be  done 
in  the  physical  education  course. 

I.  Specific  Objectives: 
A.  Habits  or  Skills. 

1.  Plays  or  works  actively  out  of  doors  daily ;  tries  to  have  at 
least  two  hours  of  physical  activity  daily ;  learns  to  take  part 
in  group  games  and  contests ;  develops  skill  in  one  or  more 
recreative  outdoor  sports  (hiking,  tennis,  swimming,  skat- 
ing) ;  plays  fair;  is  a  good  loser  or  good  winner;  avoids  ex- 
cessive fatigue ;  refrains  from  taking  part  in  strenuous 
sports  or  athletics  during  the  menstrual  period ;  continues 
wholesome  habits  in  relation  to  selection  of  foods,  eating 
habits,  rest ;  refrains  from  the  use  of  alcohol  and  tobacco ; 
avoids  worry,  hurry  or  over-excitement;  maintains  good 
posture  in  standing,  walking,  sitting;  develops  skill,  poise 
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and  control  of  the  body  in  many  activities;  takes  corrective 
exercises  if  prescribed. 

B.  Attitudes. 

1.  Enjoys  participation  in  games  and  sports  out  of  doors ;  pre- 
fers participating  in  recreative  activities  rather  than  being 
a  spectator;  enjoys  the  social  contacts  with  others  in  games 
and  sports;  appreciates  the  need  for  vigorous  daily  exercise 
of  the  large  muscle  groups;  walks  rather  than  rides  when 
distances  are  not  too  great;  does  not  "cut"  physical  educa- 
tion classes ;  appreciates  the  values  of  good  posture ;  takes 
pride  in  maintaining  good  carriage  of  the  body  in  any  ac- 
tivity; is  persevering  in  improving  his  own  physique  and 
posture. 

C.  Knowledges. 

Physical  Activity 

1.  Desire  for  physical  activity  a  part  of  nature's  plan  for 
growth,  development  and  the  maintenance  of  health. 

a.  Observe:  feelings  when  compelled  to  sit  still  for  any 
length  of  time  in  school,  in  church ;  little  children  told 
to  sit  still. 

b.  Observe  forms  of  physical  activity  :  puppies  and  kittens ; 
babies;  boys  and  girls;  adults.  Compare  apparent 
amount  of  time  each  group  devotes  to  exercise  willingly, 
in  work  or  play. 

2.  Physical  activity  involves  the  use  of  the  bones  and  muscles, 
a.  The  bones. 

(1)  Composition  of  bones. 

(a)  Cartilage. 

(b)  Mineral  and  animal  matter. 

(c)  Marrow. 

(d)  Periosteum. 

(2)  Joints. 

(a)  Kinds 

(b)  Uses. 

(c)  Ligaments. 

(d)  Use  of  sac  containing  fluid  in  some  joints. 

(3)  The  uses  of  bones. 

(a)  For  attachment  of  muscles. 

(b)  For  support. 

(c)  For  protection. 

(d)  For  movement. 
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(4)  Essentials  for  growth  and  development  of  bones. 

(a)  Proper  nourishment,  especially  bone-building 
vitamins  and  minerals  (lime  and  phosphorous). 

(b)  Sunshine  (helps  body  to  make  its  own  bone- 
building  vitamins). 

(c)  Refraining  from  use  of  tobacco  while  bones  are 
growing. 

(d)  Non-use  of  alcoholic  drinks. 

(e)  Correction  of  some  physical  handicaps. 

(f)  Correct  use  of  bones. 

I1  Posture  in  sitting,  lying,  standing,  walking 
(see  posture  p.  34) . 

(g)  Proper  care  or  correction. 

I1  Dislocation,  sprains,  strains,  fractures  (Dis- 
cussed in  detail  under  "Care  of  the  In- 
jured."). 

21  Curvatures :  lateral,  posterior. 

31  Weak  feet, 

b.  Kinds  of  muscles. 

(1)  Voluntary. 

(a)  Include  muscles  of  arms,  legs,  trunk,  etc. 

(b)  Simple  structure. 

(c)  Function. 

I1  To  produce  movement, 
21  To  support  the  body. 
31  To  protect  certain  parts  of  the  body. 

(d)  How  the  muscles  produce  action. 
I1  Contractility. 

21  Tendons. 

31  Arrangement  in  pairs. 

41  Neuro-muscular  connection  (simplified). 

(2)  Involuntary. 

(a)  Control  of  the  heart,  circulatory  system,  breath- 
ing, digestion. 

(b)  Simple  structure. 

(c)  Involuntary  muscles  depend  on  exercise  of  the 
large  voluntary  muscles  for  strength  and  effi- 
cient functioning. 

I1  Emphasize  that  the  heart  is  a  muscle  and  can 
be  strengthened  by  exercise  of  big-muscle 
groups. 

3.  The  need  for  activity  of  the  big-muscle  groups, 
a.  To  improve  muscle  tone  and  strength. 


Health  Instruction  fob  Secondary  Schools 


33 


(1)  Eelation  to  posture — ptosis  especially. 

(2)  Need  for  nutritious  diet. 

(3)  Effect  of  alcohol  aud  tobacco. 

b.  To  promote  growth  and  development  of  the  vital  organs 
and  systems  of  the  body. 

(1)  Need  for  recognition  and  practice  of  this  principle 
during  the  period  of  growth  and  development  of  boys 
and  girls. 

c.  To  stimulate  the  functioning  of  the  vital  systems  of  the 
body. 

(1)  Circulatory,  respiratory,  nervous,  digestive  (non- 
technical discussion). 

d.  To  develop  skill  in  control  of  the  body  in  many  activities. 

e.  To  increase  mental  alertness  through  removal  of  fatigue 
products  and  increase  of  food  and  oxygen  supply. 

4.  Selecting  desirable  types  of  big-muscle  activity. 

a.  Enjoyable — work  or  play. 

(1)  Effect  of  emotional  reaction  on  functioning  of  the 
systems  of  the  body  (non-technical). 

(2)  Advantages  of  plays,  games  and  sports  versus  calis- 
thenics. 

(3)  Need  for  wholesome  emotional  expression. 

b.  Out  of  doors — sunshine. 

c.  Companionship  of  others. 

d.  Amount  needed  in  relation  to  age. 
(1)  The  adolescent — 2  hours  daily. 

e.  Amount  needed  in  relation  to  occupation. 

f .  The  financial  aspects  of  different  forms. 

g.  The  need  for  development  of  interest  and  skills  in  some 
form  of  recreative  activity  (involving  big-muscle  activity) 
which  will  tend  to  be  carried  on  all  through  life. 

5.  Conditions  limiting  amount  and  type  of  physical  activity. 

a.  Heart  defect — importance  of  discovery  through  health 
examination.  Dangers  of  participating  in  vigorous 
athletics. 

b.  Tuberculosis — importance  of  discovery  through  health 
examination.    Dangers  of  participating  in  athletics. 

e.  Recovery  from  illness. 

d.  Cripple. 

e.  Malnutrition — importance  of  rest. 

f.  Menstruation. 

(1)  Avoid  undue  fatigue,  work  or  strain. 

(2)  Exercise  in  moderation  desirable. 

(3)  Avoid  vigorous  running  and  jumping. 
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g.  Age  of  growth  and  development. 

(1)  Dangers  of  strenuous  athletics,  football,  basketball 
in  the  junior  high  school  because  vital  organs  not 
fully  developed.    Problem  of  individual  growth. 

h.  Over-fatigue. 

(1)  Fatigue  products  accumulate  more  rapidly  than  can 
be  removed  by  the  blood. 

(2)  Importance  of  rest. 

i.  Strains  and  muscle  soreness. 
6.  Corrective  features  of  exercise. 

a.  Believes  constipation. 

b.  Helps  to  prevent  the  accumulation  of  excess  fatty  tissue. 

c.  Stimulates  the  appetite  and  improves  digestion. 

d.  Corrective  exercises  for  postural  defects. 

Posture 

1.  Values  of  good  posture. 

a.  The  pupils'  reasons  for  desiring  good  posture. 

(1)  To  improve  his  appearance — clothes  look  better. 

(2)  To  make  a  good  impression — in  school,  social  and 
business  life.  Conveys  impression  of  energy,  alert- 
ness, self-respect. 

(3)  Boys — in  imitation  of  athletes  and  soldiers. 

b.  Other  values. 

(1)  Health:  to  allow  space  for  normal  growth,  develop- 
ment and  efficient  functioning  of  the  internal  organs ; 
to  promote  normal  growth  and  development  of  bones 
and  muscles. 

(2)  Mental:  mental  states  reflected  in  posture  and  vice 
versa. 

(3)  Physical:  cultivate  ease,  poise,  grace,  certain  amount 
of  relaxation,  a  readiness  for  action. 

2.  Common  postural  defects. 

a.  Head  forward,  flat  chest,  round  shoulders,  hollow  back, 
lateral  curvature,  relaxed  abdominal  walls,  flat  or  weak 
feet. 

3.  Some  causes  of  poor  posture. 

Note :  Certain  of  these  will  be  discussed  in  greater  detail 
under  other  units, 
a.  Poor  nutrition :    growth   and   development  of  bones, 
muscles  and  organs  affected  by  habits  and  practices  in 
relation  to  foods. 
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b.  Mental  attitudes :  depression,  carelessness,  discourage- 
ment, etc.,  reflected  in  posture. 

c.  Habits :  faulty  habits  of  standing,  sitting,  lying,  walking. 

d.  Lack  of  muscular  strength. 

e.  Clothing :  tight  fitting  clothing ;  too  much  weight  sup- 
ported by  shoulders;  ill-fitting  shoes,  high  heeled  shoes. 
(Points  of  a  good  shoe  will  be  discussed  in  greater  detail 
under  "Choice  and  Care  of  Clothing.") 

f.  Carrying  books,  newspapers  or  other  weights  habitually 
on  one  side. 

g.  Furniture. 

(1)  At  home :  using  dining  room  chairs,  study  chairs  and 
tables  of  improper  size  and  height;  sleeping  on  high 
pillows. 

(2)  At  school:  desks  too  high,  too  low;  seats  too  high,  too 
low ;  seat  too  far  away  from  desk ;  desk  overlapping 
seat  too  far. 

h.  Improper  lighting :  at  school ;  at  home. 

i.  Physical  defects :  defective  vision ;  defective  hearing, 
j.  Occupation. 

k.  Disease  or  illness :  rickets ;  tuberculosis ;  infantile  paraly- 
sis ;  defective  muscle  or  ligament  tissue ;  prolonged  illness. 

4.  Effects  of  poor  posture. 

a.  Disturbance  of  functioning  of  digestive,  respiratory,  ex- 
cretory, nervous  systems.  May  result  in  constipation, 
nervousness,  indigestion,  headache,  fatigue,  lack  of 
strength  and  endurance.  (Present  the  fact  that  the  body 
is  capable  of  making  adjustments  to  bad  posture.) 

b.  Mental  depression. 

c.  Strain  on  certain  muscles  and  ligaments;  over  or  under 
growth  and  development  of  certain  muscles. 

d.  Resistance  to  disease  lowered. 

5.  Improvement  of  posture. 

a.  Removal  of  cause  so  far  as  possible. 

b.  Improvement  in  habits  especially  while  boy  or  girl  is 
growing. 

c.  Build  strength  in  muscles  that  hold  body  in  good  posture. 

d.  Maintain  happy,  cheerful  disposition. 

II.  Suggested  Activities: 

A.  Prepare  a  discussion  based  on  observation  of  the  physical  activ- 
ity habits  of  animals,  babies  and  children,  and  adults  noting 
especially  (a)  nature  of  activity,  play  or  work;  (b)  attitude — 
enjoyment  or  dislike;  (c)  approximate  amount  daily. 
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B.  Each  pupil  present  a  plan  by  which  he  can  secure  approxi- 
mately two  hours  daily  of  big-muscle  activity,  i.e.,  walking  to 
school,  physical  education  classes,  athletics,  work  at  home, 
sports  outside  of  school,  etc. 

C.  Each  pupil  choose  a  type  of  big-muscle  recreative  activity  in 
which  he  would  like  to  improve  his  skill  during  the  year.  If 
possible,  try  to  select  one  that  is  appropriate  for  each  season, — 
swimming,  hiking,  tennis,  skating,  horseback  riding.  Try  to 
provide  opportunity  for  the  development  of  the  skills  involved 
through  the  physical  education  program.  Check  frequently 
throughout  the  year. 

D.  Study  opportunities  which  the  community  provides  for  recrea- 
tion, (a)  spectator  type,  (b)  participation  type.   Discuss  needs. 

E.  Study  examples  of  good  posture :  American  Indian ;  art — 
especially  in  sculpture ;  soldiers. 

F.  Try  to  have  the  physical  education  teacher  cooperate  in  a  study 
of  the  posture  needs  of  the  class. 

Gr.  Adjust  seats  to  fit  individual  pupils. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Meredith.    Health  of  Youth,  Chapter  9. 

Burkard,  Chambers  and  Maroney.  Health  Habits,  Book  II, 
Chapters  4-7. 

Andress  and  Brown.  Science  and  the  Way  to  Health,  Chapter 
15. 

Blount.    Health,  Public  and  Personal,  Chapter  11. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare, Chapters  19,  20. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public 
Health,  Chapters  3,  4. 

Williams.    Health  and  Ideals,  Chapters  1-3. 

IV.  References: 

Nos.  17,  36,  38,  39,  40. 

The  Health  of  the  Skin,  Hair  and  Nails 

I.  Specific  Objectives: 
A.  Habits  or  Skills. 

1.  The  skin :  Takes  a  cleansing  bath  at  least  twice  a  week  with 
warm  water  and  soap;  takes  a  cool  sponge  or  shower  bath 
every  morning;  takes  a  brisk  rub  with  towel  after  bath; 
avoids  taking  a  bath  or  swim  within  the  first  two  hours  after 
eating  a  meal ;  takes  a  shower  and  brisk  rub  after  physical 
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education  class  or  after  participating  in  athletics;  uses  in- 
dividual towel  and  wash  cloth;  avoids  excessive  use  of  cos- 
metics; avoids  the  use  of  harmful  cosmetics;  chooses  soap, 
powder  and  toilet  creams  with  care;  changes  underclothing 
at  least  two  or  three  times  a  week ;  does  not  wear  another 
person's  swimming  or  gymnasium  suit  unless  it  has  been 
sterilized;  selects  clothing  which  protects  and  permits 
healthful  functioning  of  the  skin  during  all  seasons;  pro- 
tects the  skin  from  excessive  sunburn ;  acquires  tan  gradu- 
ally ;  drinks  plenty  of  water ;  avoids  constipation ;  selects 
foods  carefully ;  avoids  contact  with  persons  having  skin 
diseases;  consults  physician  when  skin  shows  evidence  of 
disorders,  infections,  severe  burns. 

2.  The  hair:  Brushes  the  hair  daily  with  clean  brush;  uses 
individual  brush  and  comb ;  shampoos  hair  regularly  and 
thoroughly,  (once  a  week  or  less  frecpiently  depending  on 
the  condition  of  the  individual's  hair)  ;  patronizes  only 
sanitary  beauty  or  barber  shops;  avoids  the  use  of  exces- 
sively hot  iron  (girls)  ;  avoids  the  use  of  hair  tonics  unless 
advised  by  physician ;  wears  properly  fitting  hats. 

3.  The  nails :  Cleans  the  nails  after  washing  hands ;  files  the 
nails  to  follow  the  shape  of  the  finger;  learns  to  manicure 
the  nails;  refrains  from  biting  the  nails. 

B.  Attitudes. 

1.  Considers  personal  cleanliness  indicative  of  refinement  and 
regard  for  others ;  enjoys  being  clean ;  appreciates  the  need 
for  healthful  care  of  the  skin ;  appreciates  the  natural  beauty 
of  healthy  skin,  hair  or  nails;  appreciates  that  the  excessive 
use  of  cosmetics  is  not  in  harmony  with  good  taste ;  desires 
to  have  hair  and  hands  appear  neat  and  well  groomed;  is 
skeptical  of  the  value  of  hair  tonics,  skin  "foods,"  etc. 

C.  Knowledges. 

1.  The  health  of  the  skin. 

a.  The  appearance  of  the  skin  as  an  index  to  health,  personal 
attractiveness  and  social  attitudes. 

(1)  The  desire  for  personal  beauty.  The  recognition 
that  healthy  color  of  the  skin  contributes  to  attrac- 
tiveness. The  effort  to  imitate  a  healthy  appearance 
by  the  use  of  cosmetics,— artificial  devices  denoting 
the  absence  of  the  real  thing. 

(2)  Cleanliness — indicative  of  self-respect,  care  in  per- 
sonal habits,  regard  for  others. 
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(3)  Health — (a  partial   index) — color,    freedom  from 

blemishes,  good  reaction. 

b.  The  structure  of  the  skin. 

(1)  Epidermis,  dermis,  glands,  nerve  endings. 

c.  The  function  of  the  skin. 

(1)  Protects  parts  of  the  body;  regulates  the  heat  of  the 
body ;  assists  in  elimination ;  serves  as  an  organ  of 
touch. 

d.  Factors  influencing  the  health  of  the  skin. 

( 1 )  Nutrition :  habits  of  eating ;  selection  of  foods ; 
avoidance  of  constipation;  fallacy  of  popular  no- 
tions of  feeding  the  skin  from  the  outside. 

(2)  Exercise:  stimulates  the  functioning  of  all  of  the 
systems  of  the  body;  increases  elimination. 

(3)  Rest:    opportunity  for  repair  of  the  tissues. 

(4)  Cleanliness :  removal  of  dirt,  worn  out  tissue ;  keep 
pores  free  from  accumulation  of  dirt,  powders, 
creams,  etc. 

(a)  Baths. 

I1  The  effects  of  and  methods  of  taking  hot,  cold 

and  warm  baths. 
21  Cold  showers.    Substitutes  for  cold  showers. 

Effects  of  shower  following  vigorous  physical 

activity. 

31  The   importance  of   individual   towels  and 
wash  cloths. 

(5)  Exposure  to  sunshine:  values  of;  the  importance  of 
care  in  exposing  surfaces  of  the  body  which  are 
usually  kept  covered. 

(6)  Fresh  air  and  ventilation :  the  reaction  of  the  skin  to 
excessive  warmth,  excessive  cold;  the  reaction  of  the 
skin  in  a  poorly  ventilated  room. 

(7)  Clothing:  adaption  to  seasonal  and  weather 
changes ;  cleanliness  of ;  frequency  of  change  of  cloth- 
ing; avoidance  of  tight  clothing;  the  importance  of 
wearing  only  one 's*  own  clothing. 

(8)  Conditions  to  be  avoided:  excessive  sunburn;  cuts; 
scratches ;  burns ;  blisters. 

(9)  Importance  of  consulting  physician  when  evidence 
of  skin  disorders  are  observed. 

2.  The  care  of  the  hair. 

a.  The  hair  as  an  asset  to  attractiveness :    natural  color ; 
glossy ;  abundant ;  clean ;  neatly  and  becomingly  arranged. 
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b.  The  structure  of  the  hair — a  part  of  the  skin. 

c.  The  function  of  the  hair:  protective. 

d.  Caring  for  the  hair. 

(1)  The  effect  of  general  good  health  on  the  health  of 
the  hair. 

(2)  Growth  and  health  of  the  hair  improved  through 
general  improvement  in  nutrition  of  the  whole  body ; 
fallacy  of  improving  growth  of  the  hair  by  means 
of  hair  tonics. 

(3)  Shampooing  the  hair:  methods;  frequency;  values 
of  outdoor  air  and  sunshine  in  drying  the  hair. 

(4)  Care  in  the  use  of  hot  irons  on  the  hair. 

(5)  Patronizing  sanitary  barber  and  beauty  shops. 

(6)  Protecting  the  hair  from  dandruff,  parasites. 

(7)  Tight  hats :   effect  on  circulation  of  blood  to  the  hair. 

(8)  Discussion  of  hair  removers;  hair  tonics. 

3.  Care  of  the  nails. 

a.  Condition  of  nails  indication  of  care  in  personal  appear- 
ance. 

b.  The  protective  function  of  the  nails ;  relation  to  filing  the 
nails  and  biting  the  nails. 

c.  Nutrition  of  the  nails:    improved  through  general  im- 
proved nutrition  of  the  body ;  structure  of  the  nails. 

d.  Manicuring  the  nails:    methods  of;  the  need  for  cleanli- 
ness; fads  in  manicuring  nails;  best  shape  for  nails. 

e.  Harmful  practices :    biting  the  nails ;  putting  fingers  in 
mouth. 

f .  Care  of  the  toe  nails :    shaping ;  ingrown  toe  nails. 

II.  Suggested  Activities: 

A.  Pupils  not  accustomed  to  taking  cold  baths  plan  time  and 
method  of  taking  bath.  Try  for  a  week.  Note  reaction.  Con- 
tinue regularly  if  reaction  is  good.  Report  on  progress  period- 
ically. 

B.  Committee  of  boys  and  of  girls  report  on  practices  observed 
in  physical  education  classes  in  regard  to  taking  showers, 
wearing  of  own  clothing,  complete  change  of  clothing. 

C.  Two  girls  demonstrate  how  to  manicure  the  nails. 

D.  Committee  of  boys  report  on  points  to  consider  in  choosing  a 
sanitary  and  healthful  barber  shop ;  committee  of  girls  report 
on  points  to  be  observed  in  choosing  a  sanitary  and  healthful 
beauty  parlor. 

E.  Discuss  how  to  acquire  a  healthy  tan  without  severe  sunburn. 
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III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Meredith.   Health  of  Youth,  Chapters  12-14 
Winslow  and  Hahn.    New  Healthy  Living,  Book  II,  Chapters 
9  and  10. 

Burkard,  Chambers  and  Maroney.  Health  Habits,  Book  II, 
Chapter  2. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials,  Chap- 
ter 17. 

Blount.    Health,  Public  and  Personal,  Chapter  10. 
Andress  and  Brown.   Science  and  the  Way  to  Health,  Chapter 
16. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare, Chapter  15. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public 
Health,  Chapter  11. 

Williams.   Health  and  Ideals,  Chapter  10. 

IV.  References: 
Nos.  5,  17,  38. 

Hygiene  of  Occupation 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Gives  due  consideration  to  the  health  aspects  of  any  occupa- 
tion in  which  he  is  now  engaged  or  in  which  he  is  planning 
to  engage ;  seeks  expert  advice ;  continues  the  practice  of 
fundamental  health  habits;  learns  of  his  own  physical  con- 
dition through  a  thorough  examination ;  endeavors  to  have 
health  handicaps  remedied  or  removed;  avoids  occupations 
with  serious  health  hazards ;  endeavors  to  develop  such 
character  and  personality  traits  as  will  aid  in  his  own  hap- 
piness in  his  work  and  satisfaction  of  those  with  whom  he 
works  (self-control,  cheerfulness,  courtesy,  perseverance, 
willingness  to  assume  responsibility,  etc.). 

B.  Attitudes. 

1.  Appreciates  the  need  for  securing  and  maintaining  his  own 
health  at  its  highest  level ;  realizes  the  returns  to  himself,  to 
his  employer  and  to  the  community  if  he  maintains  good 
health ;  appreciates  the  mental  and  social  as  well  as  physical 
health  aspects  of  occupations;  is  willing  to  have  health 
handicaps  remedied ;  recognizes  his  own  physical  limitations 
without  depression ;  desires  to  make  the  most  of  the  oppor- 
tunities within  his  ability ;  appreciates  the  contribution  of 
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good  mental  health  to  success  and  happiness  in  any  occupa- 
tion. 

C.  Knowledges. 

1.  Choosing  an  occupation  dependent  on 

a.  Ability. 

b.  Aptitude  or  likings. 

c.  Physical  health. 

d.  Character. 

e.  Economic  needs. 

2.  Health  aspects  of  certain  occupations. 

a.  Industry. 

(1)  Mining:  Hard  work,  confinement  in  dark,  poorly 
ventilated  places,  accidents. 

(2)  Steel  manufacturing:  Foul  gases,  high  temperature, 
long  hours,  accidents. 

(3)  Ship  building:    Lead  poisoning. 

(4)  Mill  operations:   Dust,  gases,  accidents. 

(5)  Dusty  occupations:  Mining;  certain  milling;  stone 
cutting;  street  sweeping. 

(6)  Chemical  occupations:  Plumbing,  painting,  and 
paint  manufacturing;  manufacturing  of  explosives; 
those  producing  harmful  gases. 

b.  Business. 

(1)  Sedentary;  indoors. 

c.  Agriculture. 

(1)  Out  of  doors;  requires  muscular  strength  and  en- 
durance ;  long  hours. 

d.  Professions. 

(1)  Indoor  work;  sedentary;  irregular  hours;  those  in- 
volving nervous  strain. 

e.  Home  making. 

(I)  Indoors;  physical  strength  and  endurance, — depend- 
ing on  household  conveniences ;  on  feet  most  of  the 
time. 

3.  Occupational  health  hazards. 

a.  Poisonings:   lead  ;  phosphorous ;  gases ;  mercury ;  arsenic ; 
copper ;  benzene ;  monoxide  gas. 

b.  Infections :  anthrax ;  typhoid ;  tuberculosis. 

c.  Accidents  :    mining ;  manufacturing ;  explosives ;  asphyx- 
iation; fires;  steel. 

d.  Silicosis  of  the  lungs  (stone  cutters). 

e.  Neurosis  (writers'  cramp;  telegraphers'  cramp). 

f.  Boiler  makers'  deafness. 
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g.  Industrial  eczema. 

h.  Glass  workers  cataract. 

i.  Excessive  heat  and  humidity, 
j.  Light  and  radiation. 

k.  Noise  and  vibration. 

(1)  Emphasize  effect  on  the  development  of  fatigue. 

4.  Working  conditions. 

a.  Ventilation  :    gases  ;  dust ;  temperature. 

b.  Lighting. 

c.  Sunshine  or  lack  of  it. 

d.  Sanitary  conditions :  washing  facilities ;  working 
clothes ;  dressing  and  locker  rooms ;  toilets ;  drinking 
water. 

e.  Working  posture  affected  by  machinery,  chairs,  etc. 

f .  Number  of  Avorking  hours :  vacation ;  opportunities  for 
relaxation ;  fatigue. 

g.  Health  and  safety  supervision  of  workers. 

h.  Wage  scale. 
(1)  Effect  on 

(a)  Housing  conditions;  foods;  recreation;  medical 
care ;  mental  ease. 

5.  Health  factors  to  be  considered  in  choosing  an  occupation. 

a.  State  of  one's  health. 

b.  Character  of  the  work. 

(1)  Severe  or  mild  muscular  labor  or  sedentary  type. 

(2)  Outdoor  or  indoor. 

(3)  Sunshine  or  darkness. 

(4)  Pure  air  or  foul. 

(5)  Hot  or  cold. 

(6)  Dry  or  damp. 

(7)  Hours  of  work:  monotony;  night  work;  day  of  rest. 

(8)  Contacts  with  fellow  workers. 

c.  Type  of  community. 

(1)  Rural;  small  town;  city. 

d.  Educational  opportunities  for  self  and  family. 
(1)  Churches;  libraries;  schools. 

e.  Recreational  facilities. 

(1)  Hours  of  labor,  vacation  periods. 

(2)  Play  and  recreation  fields,  parks,  swimming  pools. 

II.  Suggested  Activities: 

A.  Discuss  the  health  aspects  of  one  occupation  selected  from  each 
of  the  following  major  groups  :  industry ;  agriculture  ;  busi- 
ness ;  home  making ;  the  professions. 
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B.  Suggest  types  of  occupations  in  which  persons  might  engage 
who  have  any  of  the  following  health  handicaps  :  weak  lungs ; 
defective  vision ;  weak  arches ;  flat  feet ;  heart  disturbance ; 
limited  physical  strength.  Suggest  also  types  of  employment 
which  should  be  avoided. 

C.  Committees  study  health  aspects  of  predominate  occupations 
that  are  available  in  their  community. 

D.  If  any  pupil  is  planning  to  leave  school  in  the  near  future,  plan 
to  give  him  individual  advice.  Make  a  study  of  all  available 
information  regarding  his  health.  If  no  other  department  of 
the  school  is  organized  to  give  such  assistance  to  individuals, 
the  advice  should  be  more  inclusive. 

E.  Individual  pupils  prepare  paper  on  "The  Occupation  I  Should 
Like  to  Follow. ' '  State  reasons  for  choice,  fitness  for  the  work, 
health  aspects,  future  prospects,  etc. 

F.  Visit  a  local  factory.  Observe  and  learn  precautions  taken  by 
firm  to  protect  the  health  of  the  worker. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials,  Chap- 
ter 28. 

Winslow  and  Hahn.  New  Healthy  Living,  Book  II,  Chapter 
25. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare, Chapter  11. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public 
Health,  Chapter  28. 

IV.  References: 

Nos.  14a,  24f ,  25c. 

Stimulants  and  Narcotics 

Teach  by  use  of  facts  and  scientific  evidence  rather  than  emotional 
exhortation.  Avoid  arousing  curiosity  to  test  effects  of  smoking,  alco- 
hol or  drugs.  Appeal  to  pupils '  desire  for  fitness  in  sports,  efficiency  in 
play  or  work,  vigorous  health,  safety,  service  to  others  and  high  char- 
acter qualities. 

I.  Specific  Objectives: 
A.  Habits  or  Skills. 

1.  Uses  no  tea  or  coffee ;  does  not  use  tobacco  in  any  form ; 
avoids  the  use  of  alcoholic  beverages ;  avoids  the  use  of  stim- 
ulants in  any  form  when  fatigued ;  does  not  use  drugs  for 
any  purpose  except  when  prescribed  by  reputable  physician ; 
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avoids  the  use  of  patent  medicines  except  when  prescribed 
by  reputable  physician ;  seeks  pleasure  in  wholesome  and 
healthful  forms ;  avoids  the  companionship  of  those  who  use 
alcohol  or  other  narcotics ;  obeys  the  law  in  regard  to  alco- 
hol and  drugs. 

B.  Attitudes. 

1.  Appreciates  personal  responsibility  to  himself,  to  his  family 
and  to  society  for  refraining  from  the  use  of  alcoholic  bev- 
erages and  drugs ;  desires  to  avoid  smoking  until  he  has  at- 
tained  full  growth  and  development;  desires  to  maintain 
his  own  efficiency  in  school  or  work ;  desires  to  maintain  his 
self  respect  and  the  respect  of  others ;  wishes  to  obey  the 
laws  of  the  United  States;  desires  to  use  beverages  that  have 
food  value  during  the  period  of  growth  and  development 
rather  than  to  use  tea  or  coffee. 

C.  Knowledges. 

1.  Stimulants  and  narcotics. 

a.  Principal  ones  used. 

( 1 )  Stimulants :  coffee,  tea,  narcotics,  tobacco,  alcohol 
and  drugs. 

b.  Popular  reasons  for  usage. 

(1)  Social  custom ;  to  allay  the  sense  of  fatigue ;  to  forget 
unpleasant  realities;  for  medicinal  purposes;  to  try 
new  sensations ;  liking  for  the  flavor ;  habit. 

c.  Tea  and  coffee. 

(1)  Source. 

(a)  Tea, — dried  tea  leaf;  coffee, — the  coffee  bean 
roasted.    Used  as  beverages. 

(2)  Harmful  elements. 

(a)  Caffein  and  tannic  acid  found  in  both  tea  and 
coffee. 

(3)  Effects  on  the  individual. 

(a)  Persons  differ  in  response  to  caffein,  largely  due 
to  differences  in  nervous  system ;  powerful  stim- 
ulant of  the  heart  and  nervous  system ;  tannin — 
affects  mucous  membrane  of  stomach ;  stimulat- 
ing effects  undesirable  for  growing  boys  and 
girls ;  moderate  usage  may  not  be  harmful  in 
adult  life ;  effects  of  habit  are  not  degrading. 

d.  Tobacco. 
(1)  Source. 

(a)  Dried  leaf  of  tobacco  plant.  Used  for  smoking, 
chewing  and  snuff. 
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(2)  Harmful  elements. 

(a)  Nicotine:  a  poison;  a  narcotic;  habit  forming; 
body  may  become  accustomed  to  small  quanti- 
ties. 

(3)  Effects  on  individual. 

(a)  Intereferes  with  growth  at  age  when  strength 
and  vigor  are  needed  for  development ;  needless 
diversion  of  bodily  processes  required  for  re- 
pairing physical  or  mental  injuries  caused  by 
tobacco ;  impairs  nervous  stability ;  increases  the 
heart  rate ;  retards  mental  processes, — accuracy  ; 
irritates  mucous  membranes  in  the  nose  and 
throat  causing  "cigarette  cough"  and  hoarse 
voice ;  if  habit  is  formed  causes  great  discomfort 
if  smoking  is  not  convenient. 

(b)  Same  effects  true  for  girls  as  for  boys. 

I1  No  scientific  evidence  that  greater  harm  is 
done. 

(c)  Smoking  in  adult  life  in  moderation  less  harm- 
ful. 

(4)  Effects  on  society. 

(a)  Lowers  efficiency  in  school  or  occupation. 
I1  Athletics  and  smoking. 

21  Scholarship  and  smoking. 

(b)  Financial  drain — money  could  be  used  for  more 
wholesome  purposes. 

(5)  Current  problems. 

(a)  Scientific  investigations  of  the  effects  of  smoking. 

(b)  Popular  beliefs  in  statements  of  advertisements 
of  cigarettes. 

e.  Alcohol. 

(1)  Source. 

(a)  Contained  in  wines,  beer  and  whiskey  which  are 
manufactured  from  fermented  fruits  and  grains. 

(2)  Usage. 

(a)  As  a  beverage;  for  medicinal  purposes. 

(3)  Harmful  element. 

(a)  Alcohol — a  narcotic,  tends  to  deaden  or  paralyze 
the  nerves;  not  a  stimulant. 

(4)  Effects  on  individual, 
(a)  Future. 

I1  Shortens  life  expectancy. 

a1  Studies  of  insurance  companies. 
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21  Increases  liability  to  death,  from  kidney  dis- 
ease, pneumonia  and  suicide. 

31  Increases  tendency  to  mental  illness. 

a1  Studies  of  statistics  of  patients  in  state 
hospitals. 

(b)  Bodily  effects. 

ll  Throws  abnormal  strain  on  liver  and  kidneys. 
21  Injures  or  deadens  nerve  and  brain  cells,  re- 
sulting in 

a1  Inability  to  control  muscular  action  (dan- 
gers of  accidents). 
b1  Lessening  of  restraint. 
c1  Weakening  of   memory,   judgment,  and 

ability  to  think  clearly. 
d1  Loss  of  control  of  emotions. 
31  Lowers  bodily  temperature. 

a1  Explorers  in  Arctic  regions  forbidden  use. 
41  Increases  pulse  rate. 

51  Reduces  physical  strength  and  endurance. 
61  Creates  a  craving  for  alcohol  (a  habit-form- 
ing narcotic). 

(5)  Effects  on  society. 

(a)  Earning  capacity  of  individual  diminished. 

(b)  Lowers  efficiency  in  school  or  occupation. 

(c)  Responsible   for   much   unhappiness,  poverty, 
crime,  disease. 

(d)  Safety  hazard. 

I1  Rules  for  motorists,  railroads,  air  pilots,  etc. 

(e)  Effects  on  future  generations. 

(6)  Current  problems. 

(a)  Scientific  investigations  of  the  effects  of  alcohol. 

(b)  Alcohol  and  athletics. 

(c)  The  Eighteenth  Amendment. 
I1  Why  it  was  passed. 

21  Responsibilities  of  a  good  citizen. 
31  Need  for  cooperation. 

(d)  Education  of  the  public. 

(e)  Financial  aspects  of  the  alcohol  question, 
f.  Drugs. 

(1)  Sources. 

(a)  Opium — from  certain  species  of  poppy. 

(b)  Morphine — a  derivative  of  opium. 

(c)  Heroin — manufactured. 
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(d)  Cocaine — from  leaves  of  coca  plant  and  coal-tar 
products. 

(2)  Usage. 

(a)  Medicine — used  with  care  because  of  dangers  of 
forming  habit. 

(b)  By  drug  addicts. 

(3)  Effects  on  individual. 

(a)  Habit  becomes  so  strong  individual  will  do  any- 
thing to  satisfy  bis  craving. 

(b)  Changes  character — lose  self-respect,  honor,  am- 
bition. May  lie,  steal,  or  commit  crime  to  obtain 
drug. 

(c)  Loss  of  health. 

(d)  Drain  on  finances. 

(e)  Difficulties  in  breaking  the  habit  and  curing  the 
individual. 

(4)  Social  effects. 

(a)  Many  crimes  committed  by  users. 

(b)  Loss  of  social  responsibility. 

(c)  Responsible  for  much  poverty  and  unhappiness 
in  families. 

(5)  Current  problems. 

(a)  The  smuggling  of  narcotics  into  this  country; 
drug  rings. 

(b)  Hospital  care  of  drug  addicts. 

(c)  Tempting  young  boys  and  girls. 

(d)  Legislation. 

(e)  The  prevalence  of  the  patent  medicine  habit. 
I1  Harmful  drugs  used  as  ingredients. 

21  Dangers  of  use  without  prescription  of  a 
physician. 

1.1.  Suggested  Activities: 

A.  Committees  report  on  the  studies  of  experiments  and  observa- 
tions on  the  effects  of  smoking  and  alcohol  on  scholarship  and 
athletics. 

B.  Compare  the  action  of  food  and  alcohol  in  the  body  to  show  why 
alcohol  should  not  be  classed  as  a  food. 

C.  Demonstrate  how  tea  and  coffee  should  be  prepared  to  minimize 
their  harmful  effects. 

D.  Pertinent  questions  for  discussion :  Why  can  your  father  in- 
dulge in  smoking  in  moderation  without  apparent  harm  ?  "Why 
does  a  boy  who  smokes  get ' '  winded ' '  easily  in  athletics  ?  What 
are  the  arguments  for  and  against  girls'  smoking? 
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E.  Committees  make  a  study  of  what  national  organizations  are 
doing  to  control  (1)  the  use  of  alcohol,  (2)  the  use  of  narcotics. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials — Chap- 
ter 19  and  p.  143. 

Winslow  and  Halm.  New  Healthy  Living,  Book  II — Chapter 
15. 

Burkard,  Chambers  and  Maroney.  Health  Habits,  Book  II— 
Chapter  26. 

Meredith.   Health  of  Youth — Chapter  21. 

Blount.    Health,  Public  aoid  Personal — Chapter  5. 

Andress  and  Brown.  Science  and  the  Way  to  Health — Chap- 
ter 20. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare— Chapter  26. 

Williams.    Health  and  Ideals — Chapter  8. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
—Chapter  17. 

IV.  References: 

Nos.  9,  12,  21,  23,  27,  30,  34,  36,  41. 

Care  of  the  Injured 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Is  able  to  give  simple  first  aid  treatment  for  the  injuries 
listed  under  ' '  Knowledges  "  ;  is  able  to  make  first  aid  carries ; 
keeps  cool  in  emergency ;  calls  for  services  of  physician,  am- 
bulance or  other  needed  help  in  case  of  emergency ;  does  not 
crowd  about  injured  person  if  others  are  caring  for  him ; 
has  first  aid  kit  or  homemade  substitute  in  home. 

B.  Attitudes. 

1.  Is  cool  in  an  emergency ;  thinks  of  patient  first  and  not  of 
himself,  thus  helping  to  control  his  feelings  at  the  sight  of 
injury;  is  willing  to  help  when  needed  in  an  emergency. 

C.  Knowledges. 

1.  Purposes  of  first  aid. 

a.  To  save  life. 

b.  To  prevent  injuries  from  becoming  more  serious,  by  ap- 
plication of  skillful,  prompt  treatment  until  a  physician 
or  other  help  is  available. 
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2.  Common  cases  of  injury  call  for 

a.  Quick  recognition  of  the  condition  of  the  injured. 

b.  Knowledge  of  what  should  be  clone. 

c.  Skill  in  caring  for  injured  until  expert  help  is  available. 

d.  Control  of  emotions, — keeping  cool. 

e.  Calling  for  the  help  needed, — physician,  ambulance,  nurse. 

3.  The  treatment  of  common  injuries. 

a.  Learn  to  recognize  the  condition;  practice  the  skills  in- 
volved in  treatment,  including  bandaging  and  first  aid 
carries. 

(1)  Injuries  in  which  skin  is  not  pierced  or  broken: 
bruises,  strains,  sprains,  dislocations,  fractures. 

(2)  Injuries  in  which  the  skin  is  pierced  or  broken: 
wounds  and  hemorrhage,  nose  bleed,  internal  or  hid- 
den hemorrhage,  abdominal  wounds,  wounds  in 
which  foreign  bodies  remain. 

(3)  Injuries  from  heat,  cold  and  electricity:  burns  (in- 
cluding burns  from  electricity),  scalds,  frostbite. 

(4)  Unconsciousness,  partial  and  complete,  caused  by 
shock,  electric  shock,  fainting,  hemorrhage,  alcohol- 
ism, apoplexy,  brain  injuries,  sunstroke,  heat  ex- 
haustion, freezing,  suffocation. 

(5)  Poisoning. 

(a)  Sources:  herbs,  shrubs,  toadstools,  drugs  (These 
last  should  be  destroyed  by  fire,  not  turned  upon 
the  dump  for  children  to  find). 

(b)  Kinds:  acids,  alkalies,  narcotics. 

(6)  Carrying  the  injured:  fractures  and  sprains,  hemor- 
rhage, sunstroke  and  heat  prostration,  poisons,  ex- 
haustion. 

(7)  Injuries  and  emergencies  of  athletics  and  sports: 
gymnasium,  baseball,  football,  celebrating  Fourth  of 
July,  boating,  skating,  swimming,  shooting,  fishing, 
automobiling,  camping  and  summer  outings. 

(8)  Common  emergencies  for  cramp,  colic,  diarrhea,  con- 
stipation, nausea,  vomiting,  hiccough,  chill  from  ex- 
posure, nervous  attacks,  croup,  neuralgia  of  face, 
toothache,  earache,  sties,  prickly  heat,  chilblains, 
corns. 

4.  What  a  first  aid  kit  should  contain  and  how  to  use  its  con- 
tents. 
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II.  Suggested  Activities: 

A.  If  school  is  in  a  community  where  an  industry  maintains  a 
First  Aid  Staff,  invite  one  of  the  members  to  lecture  to  the 
pupils,  e.g.,  First  Aid  in  Coal  Mines. 

B.  Boy  Scouts  assist  in  teaching  pupils  bandaging,  first  aid  car- 
ries, etc. 

C.  Groups  of  pupils  give  demonstration  in  assembly  of  skills 
learned  in  first  aid. 

D.  Make  a  survey  of  first  aid  facilities  that  are  available  in  the 
school.  Recommendations  may  be  made  to  principal  of  the 
needs. 

E.  Pupils  make  pocket  first  aid  kits. 

F.  Committee  of  boys  and  girls  study  how  to  care  for  injuries  and 
emergencies  that  occur  in  athletics. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Winslow  and  Hahn.  New  Healthy  Living,  Book  II — Chapter 
27. 

Meredith.   Health  of  Youth— Chapter  20. 

Andress,  Alclinger  and  Goldberger.  Health  Essentials — Chap- 
ter 22. 

Burkard,  Chambers  and  Maroney.  Health  Habits,  Book  II — 
Chapter  29. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare— Chapter  13. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
—Chapter  29. 

IV.  References: 
Nos.  la,  18. 

The  Choice  and  Care  of  Clothing 

I.  Specific  Objectives: 
A.  Habits  or  Skills. 

1.  Wears  clothing  suited  to  the  weather  and  temperature; 
changes  underwear  and  stockings  frequently;  keeps  outer 
clothing  clean ;  keeps  shoes  brushed ;  does  not  wear  tight 
clothing;  removes  extra  sweaters,  wraps  and  rubbers  when 
indoors ;  removes  all  clay  clothing  at  night ;  airs  clothing 
worn  during  day ;  avoids  getting  wet  or  cold  so  far  as  pos- 
sible ;  changes  clothing  when  wet ;  wears  healthful  shoes  for 
school,  work,  shopping,  walking,  etc. ;  wears  high  heeled 
shoes  only  for  dress  occasions  (girls)  ;  takes  responsibility 
for  care  of  own  clothing ;  accepts  increasing  responsibility 
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for  purchasing  of  own  clothing ;  selects  clothing  that  is 
healthful  as  well  as  attractive. 

B.  Attitudes. 

1.  Prefers  to  select  and  wear  clothing  that  is  healthful;  pre- 
fers to  select  and  wear  clothing  that  is  in  good  taste ;  has 
courage  and  individuality  enough  not  to  follow  fashion  when 
health  principles  are  violated ;  realizes  the  importance  of 
wearing  properly  fitting  shoes  of  the  right  type ;  is  willing 
to  assume  his  share  of  responsibility  in  keeping  clothing 
clean  and  neat ;  desires  to  appear  well  groomed ;  appreciates 
the  importance  of  dressing  to  suit  weather  and  temperature ; 
appreciates  the  inter-relation  of  food,  exercise  and  clothing 
to  maintaining  the  normal  temperature  of  the  body  and  his 
own  needs  in  regard  to  each. 

C.  Knowledges. 

1.  Study  of  the  clothing  habits  of  people  in  various  countries 
to  suggest  reasons  for  the  uses  of  clothing. 

a.  Protection  of  the  body. 

(1)  Against  weather,  air  and  seasonal  changes. 

(2)  From  dirt  and  infection. 

b.  Adornment. 

(1)  Appeal  to  esthetic  sense. 

(2)  Fashion's  violations  of  health  principles. 

c.  Moral  reasons. 

(1)  Difference  in  attitudes  and  customs  in  different 
countries  as  to  what  constitutes  decency  in  clothing. 

2.  Choosing  clothing  to  protect  the  body  against  weather,  air 
and  seasonal  changes. 

a.  The  importance  of  regulating  bodily  heat. 

(1)  Efficient  functioning  of  body  systems  dependent  on 
the  maintenance  of  normal  bodily  temperature 
(98.6°  F.). 

(2)  Production  of  heat  in  body  due  to  chemical  changes 
effected  by 

(a)  Exercise. 

(b)  Food  (metabolism). 

(3)  Body's  power  to  regulate  heat  by  means  of 

(a)  Blood  vessels. 

(b)  Lungs. 

(c)  Perspiration. 

(4)  Clothing  as  a  means  of  conserving  bodily  heat, 
(a)  Prevents  heat  from  escaping. 
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I1  The  effect  of  insufficient  clothing  in  cold 
weather. 

(b)  Clothing  not  a  producer  of  heat. 
(5)  Air  and  water  as  conductors  of  heat. 

(a)  Effect  of  damp  clothing. 

I1  Change  of  clothing  when  wet  or  after  perspir- 
ing, e.g.,  physical  education  classes  or  ath- 
letics. 

21  Exercising  when  change  is  not  possible. 

(b)  Clothing  which  allows  for  air  spaces. 
I1  In  weave. 

21  Layers  of  clothing. 

(c)  The  effect  of  insufficient  covering  of  the  body  in 
cold  weather. 

b.  Importance  of  choice  of  fabrics  in  regulating  bodily  heat. 

(1)  Source  of  fabric. 

(a)  Animal — slow  conductors  of  heat, — wool,  silk, 
leather,  fur. 

(b)  Vegetable — more  rapid  conductors  of  heat, — cot- 
ton, linen,  rayon. 

(2)  Weave  of  fabric. 

(a)  Loosely  woven — tends  to  hold  air  in  meshes — air 
warmed  by  body.  Need  of  clothing  to  be  porous 
to  allow  evaporation  of  perspiration. 

(b)  Closely  woven — prevents  air  reaching  body. 

(c)  Impervious — does  not  allow  water  or  air  to  pene 
trate, — e.g.,  rubber,  oilskin,  leather,  fur. 

(3)  Weight  of  fabric. 

(a)  Not  excessive — sufficient  for  comfort. 

(b)  Relation  to  points  of  support. 

(4)  Color  of  fabric. 

(a)  Colors  that  absorb  heat  rays. 

(b)  Choice  of  colors  for  summer  and  winter. 

(c)  Harmony  in  color  selection. 

(d)  Economy  in  selection  of  color  schemes. 

(e)  Dyes — causing  irritation  of  skin. 

(5)  Ability  of  fabric  to  withstand  wear  and  cleaning. 

(a)  Washable  fabrics. 

(b)  Fabrics  that  must  be  cleaned. 

Choosing  clothing  to  protect  the  body  from  dirt  and  infec- 
tion. 

a.  Parts  of  body  that  should  be  covered. 

b.  Wearing  clean  clothing. 
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(1)  Importance  of  clean  underwear  and  hose. 

(a)  A  high  school  pupil's  responsibility. 

(b)  Forming  the  habit  of  changing  frequently. 

(c)  The  need  for  change  after  physical  education 
classes,  athletics  or  other  vigorous  activity. 

(2)  How  to  wash,  rinse,  dry  and  iron  clothing, 
c.  Keeping  outer  clothing  clean. 

(1)  Brushing,  airing,  cleaning. 

4.  Choosing  proper  fitting  clothing. 

a.  Avoidance  of  tight  fitting  clothing. 

(1)  Interference  with  functions  of  circulation,  breathing, 
digestion. 

(a)  Discussion  of  specific  effects  of  tight  corsets,  gar- 
ters, stockings,  hats,  shoes.  Discuss  points  to  be 
considered  in  selecting  each  from  hygienic  view- 
point. 

b.  Importance  of  care  in  points  of  support. 

(1)  From  the  shoulders. 

(2)  From  the  hips. 

(3)  From  the  waist. 

c.  Selecting  healthful  shoes. 

(1)  Important  because  of  constant  wearing  of  shoes  and 
constant  use  of  feet. 

(2)  Structure  and  function  of  the  foot. 

(3)  Foot  mechanics. 

(4)  Effects  of  ill-fitting  shoes. 

(a)  On  circulation  and  nerves. 

(b)  On  posture. 

I1  Bodily  adjustments  necessary  to  high  heels 
Effects  on  internal  organs. 

(c)  On  carriage  of  the  body. 

(d)  On  mental  attitudes. 

(5)  Points  to  be  considered  in  selection  of  healthful  shoes. 

(a)  Sufficient  length  and  width;  flexibility;  height 
of  heel ;  material. 

(b)  Use  of  rubber  heels. 

(c)  "Wearing  of  arch  supporters. 

(d)  The  use  of  X-ray  in  purchasing  shoes. 

5.  Choosing  clothing  to  satisfy  desires  other  than  health. 

a.  Effect  of  clothing  on  one's  state  of  mind  and  vice  versa. 

b.  The  need  for  choosing  of  values. 
(1)  Common  desires. 

(a)  To  be  in  style. 
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(b)  To  attract  attention. 

(c)  To  have  feeling  of  self-confidence. 

(d)  To  create  impression. 

(e)  To  display  wealth. 

(f )  To  defy  public  opinion. 

(g)  To  enhance  one's  beauty. 

(h)  To  express  one's  individuality. 

(i)  To  conserve  one's  health. 

IT.  Suggested  Activities  •. 

A.  Compare  women's  dress  of  today  with  that  of  fifty  years  ago  as 
to  style,  health,  comfort.  Illustrate  with  pictures.  Discuss 
which  articles  of  modern  clothing  are  most  in  need  of  improve- 
ment from  a  health  viewpoint. 

B.  Learn  how  Commander  Byrd  planned  to  conserve  bodily  heat 
through  selection  of  the  dress  of  the  members  of  his  expedition 
to  the  South  Pole. 

C.  Plan  an  exhibit  and  discussion  of  good  and  poor  shoes.  Study 
shoes  worn  by  members  of  class.  Let  pupils  keep  a  record  of 
their  own  improvement  in  selection  throughout  the  year. 

D.  Girls'  and  boys'  committees  present  reports  of  types  of  clothing 
which  should  be  worn  in  warm  and  cold  weather. 

E.  Discuss  the  influence  of  improvements  in  heating  system  in 
homes  and  other  buildings  on  the  changes  in  trends  of  amount 
of  clothing  worn. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Meredith,  Health  of  Youth, — Chapters  8,  13. 
Burkard,  Chambers  and  Maroney,  Health  Habits,  Book  II — 
Chapters  3-5. 

Andress,  Aldinger  and  Goldberger,  Health  Essentials — Chap- 
ter 18. 

Andress  and  Brown,  Science  and  the  Way  to  Health — Chapter 
17. 

Burkard,  Chambers  and  Maroney,  Health  and  Human  Welfare 
—Chapter  17. 

Burkard,  Chambers  and  Maroney,  Personal  and  Public  Health 
— Chapter  11. 

IV.  References: 
Nos.  17,  38. 

Community  Hygiene 

As  a  rule,  the  course  in  community  civics  will  include  the  laws, 
regulations,  types  of  organizations  and  duties  of  various  agencies  of 


Health  Instruction  for  Secondary  Schools  55 


public  health  as  well  as  individual,  local,  state  and  national  responsibili- 
ties and  provisions  for  the  protection  of  public  health.  Thus,  it  is  es- 
sential that  there  be  a  close  relationship  between  the  course  in  com- 
munity civics  and  the  unit  on  community  hygiene  in  the  health  course. 
In  the  health  course  the  teacher  should  avoid  duplicating-  instruction 
given  in  the  civics  course.  Emphasis  in  the  health  course  should,  there- 
for, be  placed  largely  upon  the  development  of  appropriate  habits  and 
attitudes,  based  on  knowledge,  related  to  the  pupils'  responsibilities  for 
helping  to  protect  the  health  of  others,  for  cooperating  in  community 
health  regulations,  and  for  learning  how  to  use  facilities  and  provisions 
which  the  community  offers  for  the  protection  and  promotion  of  health. 
The  subject  matter  will,  therefore,  need  to  include  more  detailed  in- 
struction regarding  the  reasons  for  the  need  of  such  health  protection 
and  promotion  as  should  be  provided  in  any  community. 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Uses  handkerchief  instead  of  expectorating;  covers  mouth 
with  handkerchief  when  sneezing  or  coughing ;  avoids  the 
use  of  insanitary  drinking  fountains,  common  drinking  cup, 
common  towel  or  other  common  toilet  articles ;  washes  hands 
after  visiting  the  toilet  and  before  handling  food ;  buys  food 
only  where  it  is  handled  in  a  sanitary  manner ;  when  camp- 
ing, hiking  or  motoring  secures  food  and  drink  only  from 
safe  sources ;  handles  and  cares  for  food  or  milk  in  sanitary 
and  safe  way  if  engaged  in  supplying  it  to  the  public ;  avoids 
contact  with  persons  who  have  infections;  observes  quaran- 
tine regulations ;  avoids  crowded  places  during  an  epidemic ; 
cooperates  with  parents  and  doctors  in  being  immunized ; 
helps  keep  home  sanitary;  helps  destroy  breeding  places  of 
mosquitoes  and  flies;  learns  to  use  the  wholesome  forms  of 
recreation  provided  by  the  community ;  helps  keep  home  free 
from  flies ;  uses  public  health  facilities  in  sanitary  manner. 

B.  Attitudes. 

1.  Appreciates  the  need  for  his  cooperation  in  protecting  the 
communities '  food,  water  and  milk  supply ;  regards  seriously 
his  responsibilities  pertaining  to  the  control  of  communicable 
disease ;  is  interested  in  helping  to  maintain  sanitation  in  his 
home,  in  the  school  and  in  public  places ;  respects  the  provi- 
sions for  public  health  which  the  community  offers  (drinking 
fountains,  toilets)  ;  is  interested  in  informing  himself  of 
what  his  community  offers  for  the  protection  of  public 
health. 
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C.  Knowledges. 

1.  The  need  for  national,  state  and  community  control  of  cer- 
tain public  health  problems. 

a.  Complexity  and  interdependence  of  communities. 

b.  Lack  of  education  of  the  public  in  health  matters. 

c.  Carelessness  of  individuals  in  regard  to  health  problems. 

d.  Inability  of  individuals  to  assume  the  necessary  financial 
burden. 

e.  Protection  of  the  public  from  fraud  or  other  forms  of  un- 
scrupulousness. 

2.  Protective  and  preventive  health  responsibilities  assumed  by 
local,  state  or  national  agencies, 
a.  Means  for  the  eradication  of  disease. 

(1)  Finding,  notifying  and  checking  cases  of  communica- 
ble disease. 

(a)  Quarantine. 

I1  Regulations  in  regard  to  specific  diseases. 

(b)  Isolation. 

I1  Specific  diseases. 

(2)  Immunization. 

(a)  Specific  diseases. 

I1  How  administered. 
21  Frequency. 

31  Effectiveness    in    reducing    morbidity  and 

mortality. 
41  Local  policies. 

(3)  Proper  sewage  disposal, 
(a)  Disease  hazards. 

(4)  Personal  habits. 

(a)  Spitting. 

(b)  Common  drinking  cups,  etc. 

(5)  Hospital,  dispensary  care  for 

(a)  Mentally  ill. 

(b)  Tuberculous. 

(c)  Feeble  minded. 

(d)  Blind  and  deaf. 

(6)  Corrective  institutions. 

(7)  Public  clinics. 

(a)  Heart. 

(b)  Tuberculosis. 

(c)  Others. 

(8)  Public  health  nursing  program, 
(a)  Functions  of. 
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(9)  Keeping  vital  statistics. 

(a)  Kecords  of  births,  deaths,  marriages,  illnessses. 

(b)  Interpretation  of. 

b.  Means  for  the  prevention  of  disease. 

(1)  The  need  for  control,  inspection  and  supervision  of 
food  and  water  supply  and  distribution, 
(a)  Milk  and  dairy  products. 
I1  Milk. 

a1  Situation  necessitating  strictness  in  hand- 
ling. 

I2  Relative  importance  as  article  of  diet. 
22  Necessity  of  transporting  great  dis- 
tances. 

32  Elapse  of  time  between  collection  and 

consumption. 
42  Perishability. 
b1  Impurities  in  milk  resulting  from  insani- 
tary care  in  handling. 
I2  Hair,  insects,  manure,  hay,  straw,  dust, 

earth,  etc. 
22  Bacteria. 

a2  Some  are  harmless. 

b2  Standards  of  bacteria  count. 
I3  Laboratory  tests. 
32  Pathogenic  bacteria. 

a2  Typhoid. 

b2  Diphtheria. 

c2  Scarlet  fever. 

d2  Measles. 

e2  Tuberculosis. 

f2  Dysentery. 

g2  Cholera. 
42  Essentials  of  sanitation. 

a2  Healthy  cows. 

I3  Tuberculin  test. 
b2  Healthy  dairy  employees. 

c2  Care  in  milking. 

d2  Sanitary  buildings  and  equipment. 

e2  Safe  method  of  preservation. 
cl  Preservation  of  milk. 

I2  Regulations  in  regard  to  temperature. 
22  Pasteurization. 
32  Certified  milk. 
42  Use  of  chemicals. 
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d1  Various  grades  of  milk. 
e1  Adulteration  of  milk. 
21  Other  dairy  products. 

(b)  Meats. 

I1  Parasites  in  meat. 
a1  Tapeworm,  trichina. 

b1  Need  for  thorough  cooking,  especially  pork. 
21  Bacteria  in  meat — diseases  of  animals  which 

may  be  transferred  to  man. 

a1  Tuberculosis. 

b1  Foot  and  mouth  disease. 

c1  Texas  fever. 

d1  Glanders. 
31  Ptomaine  poisoning. 
41  Botulism. 

a1  Hazard  in  meat  and  vegetables. 

b1  Necessity  for  thorough  cooking. 

(c)  Fruits. 

I1  Perishability. 
21  Unwholesomeness  of  partially  decayed  fruits. 

(d)  Food  adulteration. 

I1  Adulterations  in  common  foods. 
a1  Harmful  and  unharmful. 

(e)  Water. 
I1  Uses. 

21  Protecting  the  source  from  contamination. 

a1  In  the  country. 

b1  In  large  communities. 
31  Purification  of  water. 

a1  Sedimentation  and  storage. 

b1  Filtration. 

c1  Chemical. 
41  Purification  of  ice. 

a1  Natural  ice. 

b1  Manufactured  ice. 
51  Diseases  transmitted  by  means  of  water. 

a1  Typhoid  fever. 

b1  Dysentry. 

c1  Diarrhea. 

d1  Other  intestinal  disorders. 
e1  Hookworm. 

(f)  Inspection  of  distributing  agencies  of  foods. 
I1  Stores,  restaurants. 
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c.  Means  of  promoting  healthful  environment. 

(1)  Standards  for  the  planning,  construction  and  loca- 
tion of  houses,  schools  and  other  public  buildings, 
(a)  Space,  air,  sunlight,  ventilation  and  safety. 

(2)  Standards  of  sanitation. 

(a)  Garbage  and  sewage  disposal. 

I1  Country  and  city  methods. 

(b)  Kefuse  disposal. 

(c)  Outside  toilets. 

(d)  Breeding  places  of  flies,  mosquitoes,  rats. 

(e)  Cleaning  of  streets. 

(f )  Smoke  regulations 

(3)  Control  of  certain  aspects  of  working  conditions, 
(a)  Hours  of  work,  woman  and  child  labor,  sanita- 
tion of  building,  etc. 

(4)  Providing  parks  and  playgrounds. 

(a)  Safety,    wholesomeness,    sunshine,    fresh  air, 
supervision. 

(5)  Promotion  of  safety. 

(a)  Streets,  fire,  lighting  in  public  buildings. 

d.  Public  health  agencies. 

(1)  Governmental. 

(a)  Local,  state  and  national  departments. 

(2)  Semi-private. 

(a)  Y.W.  C.A.,    Y.M.  C.A.,    Boy    Scouts,  Girl 
Scouts,  Parent-Teacher  Associations,  etc. 

(3)  Philanthropic  and  charitable  organizations. 

(a)  American  Red  Cross,  National  Tuberculosis  As- 
sociation, etc. 

3.  The  individual  citizen's  responsibility  toward  maintaining 
and  promoting  public  health. 

a.  Knowledge  of  desirable  practices  relating  to  all  aspects  of 
public  health. 

b.  Knowledge  of  local  and  state  regulations  and  organiza- 
tions. 

c.  Obedience  to  regulations. 

d.  Cooperation. 

e.  Financial  support. 

II.  Suggested  Activities : 

A.  Committee  report  on  local  organization  for  public  health, — 
organization,  staff,  functions,  literature. 

B.  Boys  or  girls  who  live  on  farms  bring  for  discussion  in  class 
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copies  of  score  sheet  used  by  state  milk  inspector.  Discuss  also 
reports  of  bacteria  tests. 

C.  Discuss  how  safe  water  supply  may  be  assured  ou  camping  trip. 

D.  Various  committees  report  on  needs  of  community  in  regard  to 
(1)  cleanliness  of  streets,  (2)  sanitation  in  public  toilets,  (3) 
public  drinking  fountains,  (4)  food  display  in  stores,  etc. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Turner  and  Collins.   Community  Health. 

Andress,   Aldinger    and    Goldberger.     Health    Essentials — 
Chapters  25-27. 

Andress  and  Brown.  Science  and  the  Way  to  Health— Chapters 
7,  8. 

Burkard,  Chambers  and  Maroney,  Personal  and  Public  Health 
Chapter  15. 

IV.  References-. 
Nos.  6c,  10,  37. 

Home  Care  of  the  Sick 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Has  ability  to  make  up  bed  with  patient  in  it;  has  skill  in 
giving  baths  to  patient;  has  skill  in  moving  patient  in  bed; 
has  ability  to  observe  objective  symptoms  of  illness;  has 
ability  to  care  for  the  sick  room ;  has  ability  to  take  tempera- 
ture ;  has  ability  to  count  the  pulse  rate ;  has  ability  to  count 
respiration ;  has  ability  to  prepare  food  for  patient  on 
specific  diet ;  has  skill  in  caring  for  the  skin  of  the  patient ; 
has  skill  in  caring  for  excreta  from  the  patient  (use  of  bed 
pans,  excretions  from  nose  and  throat)  ;  is  quiet  about  duties 
in  sick  room ;  has  skill  in  keeping  accurate  records  of  patient ; 
is  careful  to  follow  the  physician's  orders  in  the  use  of  medi- 
cine; has  ability  to  care  for  minor  illnesses;  has  ability  to 
care  for  patient  with  communicable  disease ;  has  ability  to 
care  for  a  convalescing  patient. 

B.  Attitudes. 

1.  Accepts  willingly  responsibilities  in  caring  for  a  patient  in 
the  home ;  is  cheerful  in  the  sick  room ;  follows  the  advice  of 
the  physician ;  is  sympathetic  but  firm  in  caring  for  patient ; 
is  willing  to  give  up  own  pleasure  and  comforts  to  care  for 
those  who  are  ill  in  the  home;  considers  the  good  of  the 
patient  rather  than  personal  feelings  in  performing  distaste- 
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ful  duties;  enjoys  doing  the  little  things  which  make  a  pa- 
tient comfortable. 

C.  Knowledges. 

1.  Indications  of  illness. 

a.  Importance  of  early  recognition  and  ability  to  report  to 
physician. 

b.  Objective  symptoms. 

(1)  Possible  indications  of  illness. 

(a)  Expression  of  face, — anxiety,  pained. 

(b)  The  eyes, — dull,  listless,  inflamed,  pupils  en- 
larged, over-sensitive  to  light. 

(c)  The  skin, — color,  dry,  moist,  hot,  cold. 

(d)  The  tongue, — coated,  color,  cracked,  swollen,  loss 
of  sense  of  taste. 

(e)  The    throat    and    tonsils, — swollen,  inflamed 
patches. 

(f)  The  voice, — weak,  hoarse,  moaning,  sharp  cries. 

(g)  Activity, — restless,  drowsiness,  loss  of  strength. 

(h)  Mental  condition, — irritable,  unreasonable. 

(i)  Appetite, — loss  of. 

(j)  Sleep, — inability  to  sleep. 

(k)  Sense  of  hearing  and  touch — impaired. 

(1)  Excretions. 

(m)  Vomiting. 

(n)  Weight, — rapid  loss  or  gain  in  weight. 

(o)  Coughing. 

(p)  Chills. 

(q)  Inflamations. 

(2)  Temperature. 

(a)  Methods  of  taking. 
V  Mouth. 

21  Rectal. 

31  Axilla  (arm  pit). 

(b)  How  to  read  the  thermometer. 

(c)  Difference  between  body  and  skin  temperature. 

(d)  What  body  temperature  means. 

(e)  Normal  temperature. 

(f)  Inadvisability  of  informing  patient. 

(3)  The  pulse. 

(a)  What  the  pulse  is. 

(b)  Methods  of  taking, 
(e)  Judging. 

I1  The  rate. 


fi2 


Department  of  Public  Instruction 


21  The  force. 
31  The  rhythm. 

(d)  Normal  pulse. 

(e)  Inadvisability  of  informing  patient. 
(4)  Respiration. 

(a)  "What  it  is. 

(b)  Method  of  counting. 

(c)  Normal  respiration. 

(d)  Inadvisability  of  informing  patient, 
c.  Subjective  symptoms. 

(1)  Bodily  pain. 

(a)  Location. 

(b)  Character. 

(c)  Times  when  worst. 

(d)  Relieved  by  change  of  position,  heat,  cold,  etc. 

(2)  Nausea. 

(3)  Fatigue. 

(4)  General  physical  discomfort. 

2.  Selection  and  care  of  the  sick  room. 

a.  Advantages  of 

(1)  Using  patient's  own  room. 

(2)  Giving  patient  room  for  herself. 

(3)  Room  on  first  floor. 

(4)  Nearness  to  bathroom. 

(5)  Quiet  room. 

(6)  Opportunities  for  light  and  sunshine. 

(7)  Properly  heated  and  ventilated  room. 

b.  Furnishing  of  the  sick  room. 

(1)  Simple,  attractive,  easy  to  clean. 

(2)  Flowers. 

(3)  Selection  of  bedstead,  tables,  chairs,  rugs,  mattress, 
pillows,  sheets,  pillow  cases,  blankets,  bed  spreads. 

c.  Sanitation  and  care  of  the  sick  room. 

(1)  Methods  of  cleaning. 

(2)  Frequency. 

(3)  Airing. 

(4)  Sunshine. 

3.  Bed  making. 

a.  Relation  to 

(1)  Comfort  of  patient. 

(2)  Elimination  of  friction,  pressure  and  irritation  on  the 
skin. 

b.  Making  bed  for  patient. 
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c.  Making  bed  with  patient  in  it. 

d.  Changing  of  bed  clothing  and  mattress  with  patient  in  bed. 

e.  Care  of  bed  clothing, — mattress,  pillows,  sheets,  rubber 
sheets,  blankets,  spreads. 

4.  Keeping  the  patient  confortable. 

a.  Lifting  the  patient  in  bed. 

b.  Turning  the  patient  in  bed. 

c.  Adjusting  the  pillows. 

d.  The  back  rest. 

e.  Knee  pillows. 

f .  The  bed  cradle. 

g.  Moving  the  patient  from  one  bed  to  another. 

h.  Evacuation. 

i.  Proper  temperature  and  circulation  of  air. 
j.  Adjustment  of  light. 

k.  Eliminating  noise. 

1.  Conversation  and  visitors. 

5.  Care  and  protection  of  the  skin. 

a.  Cleanliness  of  the  skin. 

(1)  The  bed  bath. 

(a)  Equipment  and  supplies  needed. 

(b)  Methods  of  giving. 

(2)  The  tub  bath. 

(a)  Equipment  and  supplies  needed. 

(b)  Methods  of  giving. 

b.  Protection  of  the  skin. 
(1)  Pressure  sores. 

(a)  Causes  of. 

(b)  Preventive  measures. 
I1  Relief  of  pressure. 
21  Cleanliness  of  skin. 
31  Cleanliness,  of  bed. 

41  Rubbing  with  alcohol  and  the  like. 

6.  Care  of  the  mouth  and  teeth. 

7.  Care  of  the  hair  and  nails. 

8.  Feeding  the  sick. 

a.  Review  of  classification  of  food  elements  and  digestion. 

b.  Selection  of  food. 

(1)  The  liquid  diet. 

(a)  Foods  included. 

(b)  Preparation  of  selected  articles. 

(2)  The  soft-solid  diet. 

(a)  Foods  included. 

(b)  Preparation  of  selected  articles. 
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(3)  Light  or  convalescent  diet. 

(a)  Foods  included. 

(b)  Preparation  of  selected  articles. 

(4)  The  full  diet. 

(5)  Intermediate  nourishment. 

(a)  Poods  included. 

(b)  Preparation  of  selected  articles, 
c.  Serving  of  the  food. 

(1)  Importance  of  attractiveness  and  regularity  of  serv- 
ing. 

(2)  The  tray. 

(a)  Kinds  and  adjustments  on  bed. 

(b)  Arrangement  of  food. 

(3)  Feeding  the  helpless  patient. 
9.  Medicines. 

a.  Proper  use  of  medicines. 

b.  Contents  of  the  household  medicine  cabinet. 

c.  Care  of  medicine. 

d.  Methods  of  administering  medicine. 

(1)  By  the  mouth. 

(2)  By  the  rectum. 

(3)  By  rubbing  on  the  skin. 

(4)  Sprays,  gargles,  inhalations. 

(5)  By  hypodermics. 

e.  Dangers  of  self  prescribed  patent  or  other  medicine. 

f.  Importance    of    consulting    and    following    advice  of 
physician. 

10.  Treatments. 

a.  Methods  of  applying  dry  heat. 

b.  Methods  of  applying  moist  heat. 

c.  Methods  of  administering  cold  applications. 

d.  Methods  of  giving  enemas. 

11.  Home  care  of  minor  illnesses. 

a.  Headache. 

b.  Indigestion. 

(1)  Precautions  in  regard  to  mistaking  symptoms  of  ap- 
pendicitis for  symptoms  of  indigestion. 

c.  Chills. 

d.  Constipation. 

e.  Diarrhea. 

f.  Infections. 

g.  Minor  wounds. 

h.  Fatigue. 
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12.  Care  of  patient  with  communicable  disease. 

a.  Caring  for  the  isolated  patient. 

b.  Protecting  others  from  infection. 

(1)  Nose  and  throat  discharge. 

(2)  Bowel  and  bladder  discharges. 

(3)  Disposal  of  bath  water. 

(4)  Disinfecting  the  hands. 

(5)  Care  of  utensils. 

(6)  Care  of  linen. 

(7)  Termination  of  the  quarantine. 

(8)  Disinfection  of  room,  furniture,  clothing  and  utensils 
after  quarantine. 

(a)  Values  of  soap  and  water,  sunshine  and  fresh 
air  versus  fumigation. 

13.  Convalescence. 

a.  Providing  healthful  environment. 

b.  Promotion  of  desirable  mental  attitudes. 

(1)  The  importance  of  cheerfulness. 

c.  Occupational  therapy. 

d.  The  chronic  patient. 

e.  Nursing  care  for  the  aged. 

14.  The  home  attendant. 

a.  Personal  qualities. 

(1)  Sympathetic. 

(2)  Solicitious  but  not  annoying. 

(3)  Anticipate  needs  of  patient. 

(4)  Cheerfulness. 

(5)  Physical  strength. 

b.  Duties. 

(1)  Routine. 

(a)  Care  of  room. 

(b)  Care  of  patient. 

I1  Preparation  in  morning. 

21  Care  during  day. 

31  Preparation  for  night. 

(2)  Keeping  records. 

(a)  Patient's  symptoms. 

(b)  Medicine. 

(c)  Diet. 

(d)  Treatment. 

(3)  Reporting  to  physician. 
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II.  Suggested  Activities: 

A.  Invite  the  school  nurse  to  demonstrate  for  the  class :  bed  mak- 
ing, with  and  without  a  patient  in  it ;  how  to  turn  patient  in 
the  bed,  how  to  adjust  pillows,  etc.  Pupils  practice  and  learn 
the  skills  involved. 

B.  Invite  the  home  economics  teacher  to  demonstrate  the  prepara- 
tion of  certain  articles  of  food  for  (1)  the  liquid  diet,  (2)  the 
semi-solid  diet. 

C.  Pupils  practice  with  each  other. 

1.  Taking-  mouth  temperature  (sterilize  thermometer). 

2.  Counting  the  rate  of  the  pulse. 

3.  Counting  respiration. 

D.  Make  out  charts  for  reporting  to  physician. 

E.  Individual  pupils  report  on  what  they  would  do  in  own  home 
in  case  of  sudden  illness. 

1.  Preparation  of  the  room. 

2.  Calling  a  physician. 

3.  Caring  for  the  patient. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 

A.  For  complete  title  of  books  see  pages  12-14. 

Andress,  Aldinger  and  Goldberger.    Health  Essentials — Chap- 
ter 21. 

Andress  and  Brown.    Science  and  the  Way  to  Health — Chap- 
ter 6. 

Turner,  Morgan  and  Collins.  Home  Nursing  and  Child  Care. 
Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare— Chapter  13. 

Burkard,  Chambers  and  Maroney.   Personal  and  Public  Health 
—Chapter  26. 

B.  References. 
Nos.  16,  17. 

Care  of  Children 

Boys  and  girls  should  be  trained  to  assist  intelligently  with  the  care 
of  younger  brothers  and  sisters  in  the  home,  to  care  properly  for  other 
person's  children  in  their  charge  and  to  know  the  minimum  essentials 
of  the  right  kind  of  care  for  their  own  future  children. 

I.  Specific  Objectives: 
A.  Habits  or  Skills. 

1.  Washes  hands  before  preparing  baby's  food;  observes  rules 
in  regard  to  feeding  baby;  does  not  give  the  baby  foods  he 
should  not  have ;  has  ability  to  prepare  food  for  baby,  to 
care  in  sanitary  way  for  equipment  used  in  preparation  of 
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food,  to  feed  bottle-fed  baby,  to  prepare  and  give  water  to 
baby,  to  batbe  baby  properly,  to  dress  baby,  to  care  for 
baby's  clothing  in  sanitary  way;  does  not  give  baby  pacifier; 
does  not  over-excite  baby ;  permits  baby  to  sleep  at  proper 
times ;  observes  tbe  schedule  planned  for  baby ;  does  not  kiss 
baby  on  mouth ;  helps  baby  to  form  good  habits ;  handles  or 
lifts  baby  in  safe  manner;  does  not  frighten  baby  or  young 
children ;  is  kind  to  baby  and  young  children ;  helps  care  for 
younger  brothers  and  sisters. 

B.  Attitudes. 

1.  Appreciates  the  need  for  preserving  regularity  in  the  baby's 
schedule ;  enjoys  helping  care  for  babies  in  the  home ;  is 
willing  to  assume  responsibility  for  babies  or  older  children 
entrusted  to  his  or  her  care ;  desires  to  cooperate  in  forming 
good  habits  for  the  baby;  appreciates  the  need  of  helping 
mother  in  the  rsponsibilities  for  care  of  the  children  in  the 
home. 

C.  Knowledges. 

1.  The  need  for  education  in  the  care  of  children. 

a.  Study  of  statistics  showing  causes  and  rates  of  infant 
mortality. 

(1)  Note  preventable  causes  of  death. 

b.  State  and  local  measures  for  improvement  of  child  health. 

c.  The  individual  family's  responsibility  for  the  protection 
of  child  health. 

2.  The  new  baby. 

a.  The  right  of  the  child  to  be  well  born. 

(1)  Influence  of  the  health  status  of  the  parents — 
(heredity). 

(a)  Importance  of  good  health  and  freedom  from 
disease. 

(2)  Care  of  the  expectant  mother. 

(a)  Proper  health  habits. 

(b)  Importance  of  cheerful  attitudes. 

(c)  Care  of  competent  physician. 

(d)  Consideration  by  members  of  family. 

b.  The  baby's  home — (environment). 

(1)  Good  heating  and  ventilation;  fresh  air  and  sun- 
shine; sanitation;  screened  from  flies;  values  of  a 
porch. 

(2)  Advantages  of  a  separate  room  for  the  baby  (nurs- 
ery). 
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(a)  Controlled  environment. 
I1  Heat  and  ventilation. 
21  Sanitation. 

31  Place  for  clothing  and  supplies. 
41  Quiet. 

(b)  Furnishings. 

I1  Bed — types,  use  of  basket. 
21  Chest  of  drawers. 
31  Table  for  bathing. 

(c)  Care  of  room  and  furnishings. 
I1  Cleaning. 

21  Exposure  to  sunlight  and  fresh  air. 

c.  The  baby's  clothing. 

(1)  Minimum  articles  needed. 

(2)  Kinds  of  material. 

(3)  Style  of  garments, — length,  openings,  etc. 

d.  Care  of  the  baby. 

(1)  The  daily  schedule. 

(a)  Importance  of  regularity. 

(2)  Bathing. 

(a)  Equipment  needed. 

(b)  Types  of  baths. 

(c)  Temperature. 

(d)  Methods  of  giving. 

(e)  Frequency. 

(f )  Methods  of  holding  and  lifting  baby. 

(g)  Special  care  of  eyes,  nose,  hair,  nails. 

(h)  Weighing  the  baby, 
(i  )  Dressing  the  baby. 

(3)  Feeding. 

(a)  Breast  feeding. 

I1  Advantages  of. 

21  Diet  and  health  habits  of  mother. 
3xWeaning. 

(b)  Artificial  feeding. 

I1  Preparation  of  food. 

21  Care  of  equipment. 

31  Method  of  feeding  baby  with  bottle. 

41  Supplementary  feeding. 

(c)  Frequency  for  different  ages. 

(d)  Water,  amount  of. 

(e)  Use  of  cod  liver  oil,  orange  and  tomato  juice, — 
prevention  of  rickets. 
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(f)  Constipation. 

(g)  Indigestion. 

(h)  Weighing. 

I1  Emphasis  on  rate  of  gain  in  weight, 
(i  )  Forming  desirable  food  habits. 
I1  Regularity. 
21  Eating  enough. 

31  Avoiding  excitement  during  eating. 

(4)  Sleep. 

(a)  Importance  of  sleep. 

(b)  Conditions  favorable  to  sleep. 

I1  Proper  attention  to  elimination,  dry  clothing, 
fresh  air,  comparative  quiet;  avoid  over-ex- 
citement previous  to  sleep. 

(c)  Amount  needed  at  different  ages. 

(d)  Sleeping  out  of  doors. 
I1  Value  and  conditions. 

(e)  Position  in  sleep. 

(f )  Importance  of  right  type  of  mattress  and  cover- 
ing. 

(5)  Elimination, 
(a)  Habits  of. 

(6)  Exercise  and  play. 

(a)  Natural  play  and  exercise  through  kicking, 
grasping,  etc. 

(b)  Prevention  of  over-excitement. 

(7)  Mothering. 

(a)  Certain  amount  needed. 

(b)  Precautions. 

(8)  Sunshine  and  fresh  air. 

(a)  Sunshine  and  the  prevention  of  rickets. 

(b)  How  to  give  sun  baths. 

(9)  Care  of  clothing, 
(a)  Laundering. 

I1  Special  care  of  diapers. 
(10)  Habits. 

(a)  No  habits  at  birth. 

(b)  Desirable  habits  in  relation  to  daily  routine, 
sleeping,  eating,  elimination,  crying,  play,  atten- 
tion. 

(c)  Effects  of  bad  habits  of  the  family  on  the  child. 

(d)  How  to  form  desirable  habits. 
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(e)  How  to  break  up  bad  habits. 
I1  Thumb  sucking. 

(f )  Need  of  family  cooperation. 

I1  The  good  of  the  baby  versus  pleasure  of 
family  and  friends. 

e.  General  growth  and  development. 

(1)  "Weight — emphasis  on.  rate  of  gain. 

(2)  Height. 

(3)  Signs  of  a  well  baby. 

(4)  Symptoms  of  illness. 

(5)  The  teeth. 

(6)  Baby's  development  during  first  year., 

(a)  Three  months. 

(b)  Six  months. 

(c)  Nine  months. 

(d)  One  year. 

(7)  Influence  of 

(a)  Heredity. 

(b)  Environment. 

(8)  Prevention  of  illness. 

(a)  Regular  examination  by  physician  at  frequent 
intervals. 

(b)  Avoiding  crowds. 

f .  Birth  registration. 

(1)  The  Pennsylvania  Law. 

(2)  Why  essential. 

(a)  To  comply  with  the  law;  to  prove  the  right  to 
attend  school ;  to  prove  the  right  to  work ;  to 
prove  age,  parentage,  and  right  to  citizenship ; 
to  prove  the  right  to  marry;  etc. 

3.  The  health  of  the  runabout  child. 

a.  Feeding. 

(1)  Food  requirements. 

(2)  Eating  habits. 

(a)  Children  refusing  to  eat. 

(b)  Methods  of  building  good  food  habits. 

b.  Sleep  and  rest. 

(1)  Amounts  needed. 

(2)  Sleeping  alone. 

c.  Bathing. 

(1)  Type  and  frequency. 

d.  Clothing. 

(1)  Allowing  for  free  movement— shoes,  points  of  support. 
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(2)  Allowing  for  exposure  to  air  and  sunshine. 

(3)  Learning  to  dress  himself. 

e.  Teeth. 

(1)  Care  of  first  teeth. 

(2)  Safeguarding  the  permanent  teeth. 

(3)  Learning  to  brush  the  teeth. 

f.  Play. 

(1)  Play  as  a  means  of  physical,  mental  and  social  de- 
velopment. 

(2)  Emphasis  on  big-muscle  activities, — running,  jump- 
ing, climbing,  chasing,  fleeing,  lifting,  throwing,  etc. 

(3)  Toys — suitable  for  various  ages. 

(a)  Emphasis  on  toys  that  use  large  muscle  groups, 
■ — large  rubber  balls,  large  building  blocks. 

(b)  Toys  with  which  child  can  "do  things" — build- 
ing blocks. 

(c)  Few  mechanical  toys. 

(d)  Washable  dolls,  picture  books. 

(4)  Playing  alone. 

(5)  Playing  with  adults. 

(6)  Learning  to  play  with  other  children. 

(a)  Sharing  playthings,  taking  turns,  not  crying, 
etc. 

(b)  Important  that  all  children  have  playmates  at 
about  two  years  of  age. 

g.  Communicable  diseases  of  childhood. 
(1)  Prevention  of. 

h.  Personality  habits. 

(1)  Imagination. 

(2)  Fears. 

(3)  Temper  tantrums. 

(4)  Jealousy. 

(5)  Affection. 

II.  Suggested  Activities: 

A.  Committees  report  on  what  the  State  "Welfare,  Health  and  Edu- 
cation Departments  are  doing  for  promoting  the  health  of  chil- 
dren ;  other  committees  report  on  local  agencies  and  their  ac- 
tivities.  Secure  literature. 

B.  Those  who  have  babies  or  younger  children  in  home  plan  daily 
schedule  for  feeding,  sleeping,  etc.  Request  parents'  coopera- 
tion in  securing  improvement  in  care  for  any  particular  need, 
e.g.,  sleeping  out  of  doors. 

C.  Visit  a  local  baby  clinic.    Class  discuss  values  of  clinic. 
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D.  Class  discuss  reasons  for  the  statement,  "The  first  six  years 
are  most  important  in  a  child's  life." 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Turner,  Morgan  and  Collins.  Home  Nursing  and  Child  Care— 
Chapters  17-22. 

Winslow  and  Hahn.  New  Healthy  Living,  Booh  II — Chapter 
23.  ■ 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
— Chapters  15-26. 

IV.  References: 

Nos.  4,  8,  13,  14b,  15,  17,  25a,  29. 

Care  of  the  Health  of  the  School  Child 

The  teacher  should  endeavor  to  develop  habits,  attitudes  and  knowl- 
edges essential  for  the  pupils'  appreciation  and  understanding  of  and 
cooperation  in  the  school  health  program  during  his  years  in  school  and 
also  aim  to  acquaint  him  with  the  needs  of  the  school  and  the  minimum 
essentials  of  a  school  health  program  in  order  to  insure  his  intelligent 
support  and  cooperation  after  he  leaves  school. 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Places  waste  paper  or  other  refuse,  including  paper  towels, 
in  receptacles  both  indoors  and  out  of  doors ;  cooperates  with 
the  teacher  in  maintaining  proper  ventilation  in  classroom ; 
keeps  desks  and  lockers  in  clean  condition ;  uses  toilet  fix- 
tures, drinking  fountains  and  lavatories  in  sanitary  manner ; 
does  not  waste  water,  soap,  or  towels ;  cooperates  with 
parents  and  school  officials  in  securing  correction  of  health 
handicaps ;  participates  in  physical  education  activities  will- 
ingly ;  does  not  deface  the  building  or  intentionally  break 
fixtures  and  equipment;  washes  hands  before  eating  lunch 
and  eats  slowly;  contributes  to  a  happy  atmosphere  during 
the  luncheon  period ;  consciously  endeavors  to  be  cheerful 
and  cooperative  in  his  work  at  school ;  is  learning  to  be  a 
good  loser  and  a  good  winner. 

B.  Attitudes. 

1.  Has  respect  for  the  building  and  facilities  which  the  com- 
munity has  provided ;  appreciates  his  responsibilities  in 
helping  to  maintain  proper  sanitation  in  the  building  and 
of  the  facilities ;  respects  the  janitor  and  desires  to  cooper- 
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ate  in  the  maintenance  of  sanitation  and  neatness  in  the 
building ;  appreciates  the  need  for  having  health  handicaps 
corrected ;  appreciates  what  health  instruction  and  physical 
education  can  contribute  to  his  own  health ;  respects  the 
efforts  of  the  teacher  in  regard  to  the  health  program ;  ac- 
cepts seriously  the  responsibilities  of  school  life. 

C.  Knowledges. 

1.  Safeguarding  and  promoting  child  health. 

a.  Obligations  of  the  home. 

b.  Obligations  of  the  school. 

c.  Other  agencies. 

2.  The  school  health  program. 

a.  Aims. 

(1)  To  protect  the  health  of  the  child. 

(2)  To  correct  health  handicaps. 

(3)  To  promote  the  health  of  the  child. 

b.  Minimum  essentials  of  a  school  health  program. 
(1)  Provision  for  a  healthful  school  environment. 

(a)  The  need:  amount  of  time  child  spends  in  school. 

(b)  The  school  building. 
I1  Location. 

a1  Sunlight ;  noise  ;  dust,  odors ;  accessibility. 
21  Construction. 

a1  Fireproof;  other  safety  provisions. 
31  Lighting. 

a1  Window  space  required ;  height  of  ceiling ; 
proportion  of  room ;  window  shades ;  rela- 
tion to  blackboards  and  seats. 
b1  Effect  on  eyes  and  posture. 
41  Heating  and  ventilating. 

a1  Different  methods  of ;  provisions  for  air 
movement,  humidity;  cleanliness  of  air, 
proper  temperature. 
b1  Effects  on  health. 

I2  Relation  to  susceptibility  to  colds. 
51  Toilets. 

a1  Location  with  reference  to  sexes;  composi- 
tion of  floors  and  walls. 
61  Water  supply. 

a1  Purity;  adequate  supply;  distribution  in 
school. 
71  The  gymnasium. 

a1  Size ;  lighting ;  ventilation. 
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b1  The  need  and  value. 

e1  Facilities  for  showers  and  change  of  cloth- 
ing. 

81  The  health  room. 

a1  Uses ;   lighting  ;   ventilation ;   equipment ; 
lavatory  and  toilet  facilities. 
91  The  teachers'  rest  room. 

a1  Need ;  lighting ;  ventilation  ;  equipment ; 
toilet  and  lavatory  facilities, 
(c)  Equipment. 

I1  Adequate  and  proper  toilet  facilities  for  boys 
and  girls. 

a1  Ratio  of  number  of  fixtures  to  number  of 
pupils. 

b1  Pupils'  responsibility  with  reference  to 
cleanliness. 

21  Facilities  for  washing  the  hands. 

a1  Hot  water,  liquid  soap  and  paper  towels, 
— in  toilets,  health  room,  teachers'  room 
and  offices. 

b1  Pupils'   responsibilities   with   respect  to 
sanitation  and  neatness. 
31  Provision  for  sanitary  drinking  fountains. 
a1  Locations. 
b1  Types. 

c1  Height  of  standard. 
d1  How  to  use  correctly. 
41  Seats. 
a1  Types. 
b1  Adjustable. 

c1  Properly  adjusted  to  fit  the  pupil. 
51  Storage  for  clothing. 
a1  Lockers. 

b1  Pupils'  responsibility  for  proper  usage. 

I1  Needs  in  relation  to  health  of  pupils. 

21  Adequate  play  area. 

31  Surface  (even). 

41  Development. 

a1  Sufficient  equipment  for  use  for  games  and 
athletics. 

51  Available  to  all  pupils, 
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(e)  Care  and  sanitation  of  building,  equipment  and 
grounds. 

I1  Janitor  service. 

21  Cleaning  methods. 

31  Frequency  of  cleaning. 

a1  Classroom. 

b1  Corridors. 

c1  Gymnasium,  shower  and  locker  rooms. 
d1  Toilets  and  lavatories. 
4'  Pupils'  responsibility. 

a1  Proper  usage  of  equipment. 
b1  Sanitary  usage  of  equipment. 
c1  Tidiness. 

(2)  A  healthful  arrangement  of  the  school  program. 

(a)  Sequence  of  classes  providing  for  activity  and 
distribution  of  load. 

(b)  Subject  load  for  each  pupil. 

(c)  Length  of  periods. 

(d)  Length  of  school  day. 

(e)  Luncheon  period. 

I1  Adequate  length  (minimum  thirty  minutes, 
preferably  an  hour). 

21  Opportunity  for  relaxation  out  of  doors. 

31  Limitations  on  vigorous  physical  activity  fol- 
lowing luncheon. 

(f)  Opportunities  for  relaxation. 
I1  Pupils  change  of  classrooms. 

21  Relief  activities :  exercise,  games,  etc. 

(g)  Opportunities  for  physical  education. 
I1  All  pupils. 

a1  Daily  needs  in  relation  to  health. 

I1  Toilet  periods. 
21  Getting  a  drink. 

31  Milk  feeding  classes  (Where  conducted). 
a1  Washing  hands. 
b1  Leisure. 

c1  Not  followed  by  vigorous  physical  activity, 
(i  )  Seating  of  pupils. 

ll  Fitting  the  individual. 

21  Seating  of  hard-of-hearing,  defective  vision 
and  posture  cases. 
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(j  )  Provision  for  safety. 

I1  Fire  drills, 
(k)  Promoting  a  happy  and  healthful  school  atmo- 
sphere. 

I1  Simple  aspects  of  mental  hygiene  to  be  em- 
phasized in  daily  contacts  with  pupils. 
a1  To  learn  to  face  unpleasant  tasks  squarely 

and  not  dodge  issues. 
bl  To  accept  criticism  amicably. 
c1  To  be  a  good  loser  and  modest  winner. 
d1  To  concentrate  on  present  tasks. 
e1  To  solve  problems  by  active  effort  rather 

than  day  dreaming. 
f1  To  regard  cheerfulness  as  a  characteristic 

of  good  health. 
g1  To  develop  a  spirit  of  cooperation. 
h1  To  assume  responsibility  cheerfully. 

(3)  Correction  of  health  handicaps. 

(a)  Discovery  of  health  handicaps. 

I1  Thorough  health  examination  annually. 

(b)  Securing  correction  of  health  handicaps. 
I1  Home  visits  by  the  school  nurse. 

a1  Interpreting  results  to  parents. 
b1  Securing  cooperation  of  parents. 

c1  Arrangements  for  remedial  work. 
21  Clinics. 

a1  Nutrition ;  dental ;  eye,  ear,  nose  and 
throat ;  cardiac  ;  lung ;  habit ;  orthopedic ; 
tuberculosis ;  others. 

31  Special  classes. 

a1  Open  air ;  sight  conservation ;  crippled ; 
nutrition. 

(4)  Control  of  communicable  disease. 

(a)  Daily  inspection. 
I1  Teacher. 

21.  Nurse  (epidemics). 

(b)  Reporting  cases. 

(c)  Quarantine. 

(d)  Isolation. 

(c)  Immunization. 

(5)  Provision  for  health  training  and  instruction, 
(a)    Specific  course. 
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(b)  Use  of  situations  in  other  classes,  other  activities 

of  the  school, 
(e)  Special  activities. 
(6)  A  physical  education  program. 

(a)  Those  phases  relating  to  health. 

I1  Vigorous  activity  of  the  large  muscle  groups, 
21  Outdoor  activities. 
31  Recreative  activities. 

41  Activities  pupils  enjoy, — effect  on  mental  and 

physical  health. 
51  Individual  exercises  or  activities. 

(b)  Needs  of  pupils. 

V  Policies  where  offered  to  only  selected  few. 

21  State  requirements  in  high  schools  (2  periods 
per  week  for  all  pupils ;  1  period  of  health  in- 
struction for  all  pupils.) 

31  National  Education  Association  recommenda- 
tions (4  periods  per  week  of  physical  educa- 
tion ;  1  period  of  health  instruction  for  all 
pupils) . 

II,  Suggested  Activities: 

A.  Six  committees  survey  their  own  school  with  reference  to  the 
six  phases  of  the  school  health  program  to  determine  needs  and 
to  discuss  needs. 

B.  Organize  committees  to  serve  for  a  week  for  assisting  in  promot- 
ing sanitary  care  and  tidiness  in  locker  rooms,  toilet  rooms, 
clothes  rooms,  shower  rooms. 

C.  Assign  monitors  to  check  every  hour  on  the  ventilation  in  the 
classroom. 

D.  Teacher  organize  a  campaign  to  secure  properly  adjusted  seats 
for  every  pupil. 

E.  Teacher  secure  cooperation  of  principal  to  organize  relief  pe- 
riods for  all  classes.  Train  pupil  leaders  or  have  physical  edu- 
cation teachers  do  so. 

P.  Invite  the  school  nurse  to  discuss  her  work  and  to  suggest  how 
pupils  may  cooperate. 

III.  Textbooks :    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Turner  and  Collins.  Community  Health. 

Andress  and  Brown.    Science  and  the  Way  to  Health — Chap- 
ter 19. 

Andress,  Aldinger  and  Goldberger.    Health  Essentials- — Chap- 
ter 6. 
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Blount.   Health,  Public  and  Personal — Chapter  17. 
Winslow  and  Hahn.    New  Healthy  Living,  Book  II. — Chap- 
ters 13,  24. 

Burkard,  Chambers  and  Maroney.   Personal  and  Public  Health 
Chapter  26. 

IV.  References: 

Nos.  7,  17,  19,  25b,  33,  37. 

The  Control  of  Infection 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Keeps  skin  clean ;  tries  to  keep  skin  free  from  abrasions ;  does 
not  put  fingers  in  mouth;  washes  hands  after  visiting  the 
toilet  and  before  eating;  eats  only  clean  food;  is  careful  of 
the  source  of  drinking  water ;  uses  only  safe  milk ;  does  not 
eat  spoiled  food ;  avoids  the  use  of  common  towel  or  drinking 
cup ;  uses  the  drinking  fountain  in  sanitary  way ;  uses  toilet 
facilities  in  sanitary  manner ;  avoids  unsanitary  toilet  facili- 
ties ;  coughs  or  sneezes  into  handkerchief ;  does  not  ex- 
pectorate (uses  handkerchief)  ;  cooperates  with  parents  in 
being  immunized ;  observes  isolation  or  quarantine  measures ; 
avoids  contact  with  person  who  has  communicable  disease ; 
uses  proper  procautions  when  in  contact  with  communicable 
diseases ;  avoids  crowds  during  an  epidemic ;  helps  to  keep 
flies  and  mosquitoes  out  of  house ;  has  defective  teeth  proper- 
ly cared  for ;  endeavors  to  develop  general  bodily  vigor  as  an 
aid  to  resistance  to  disease. 

B.  Attitudes. 

1.  Kegards  it  as  a  part  of  one's  responsibility  to  protect  others 
from  infection ;  is  willing  to  be  immunized  against  com- 
municable disease  for  which  reliable  means  of  immunization 
have  been  discovered ;  is  interested  in  the  protection  of  food, 
milk  and  water  supply;  desires  to  share  responsibility  of 
maintaining  home  and  school  in  sanitary  condition ;  enjoys 
being  in  good  health  rather  than  ill;  appreciates  the  im- 
portance of  protecting  one 's  self  and  others  from  infection. 

C.  Knowledges. 

1.  The  story  of  the  conquest  of  disease. 

a.  The  prevalence  of  disease  plagues. 

b.  The  old  superstitions  and  practices. 

c.  The  invention  and  use  of  the  microscope. 
(1)  Story  of  Leeuwenhoek. 
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d.  The  germ  theory  of  disease. 

(1)  Contribution  of  Louis  Pasteur. 

2.  Germs. 

a.  Bacteria. 
(1)  Kinds. 

(a)  Non-pathogenic — helpful  in  plant  and  animal  life 

(b)  Pathogenic  bacteria. 
I1  Characteristics  of 

a1  Size. 

b1  Single  celled. 
e1  Shape. 

I2  Cocci — spherical. 

22  Bacilli— rod. 

32  Spirilla. 
d1  Reproduction. 

I2  Subdividing. 

22  Rapidity. 

32  Conditions  favorable  for  reproduction. 
a2  Heat,  moisture,  food. 
b2  Formation  of  spores  when  conditions 
not  favorable. 
e1  Production  of  toxins. 

I2  Local — inrlamation,  pus,  etc. 
22  Distributed  through  other  parts  of  body 
through  blood  stream. 

21  Diseases  produced  by  pathogenic  bacteria. 
a1  Diphtheria,   typhoid  fever,  tuberculosis, 
cholera,  tetanus,  pneumonia  and  meningi- 
tis. 

b.  Protozoa. 

(1)  Resemble  bacteria  in  that  they  cause  disease. 

(2)  Depend  on  intermediary  host  to  gain  entrance  to 

» 

body, — insect  or  animal. 

(a)  Tsetse  fly- — sleeping  sickness. 

(b)  Rat  and  squirrel  fleas — bubonic  plague. 

(c)  Mosquito — yellow  fever. 

3.  How  germs  are  transmitted, 
a.  By  human  beings. 

(1)  Direct  contact. 

(2)  Contact  with  articles  used  by  infected  person. 

(3)  Contact  with  body  discharges  of  infected  person. 
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b.  By  animals  and  insects. 

(1)  Animals  having  the  disease  transmit  it  to  man, — an- 
thrax, intestinal  parasites,  glanders,  bubonic  plague. 

(2)  Act  as  intermediary  host  or  mechanical  carriers  of 
germs. 

(a)  Flies,  mosquitoes,  lice,  rats,  squirrels,  teetse  fly. 

c.  Through  the  air. 

(1)  Exaggeration  of  the  importance  of  dust  as  carrier  of 
disease  germs. 

d.  By  means  of  droplets. 

(1)  Mucus,  saliva  from  infected  person. 

(2)  Dangers  in  crowds. 

(3)  Value  of  sunlight. 

(4)  Dangers  of  spitting,  coughing,  sneezing. 

e.  Through  food  or  water. 

4.  How  germs  enter  the  body. 

a.  Through  the  skin. 

(1)  Skin  abrasions,  scratches,  etc. 

(a)  The  importance  of  cleanliness  and  use  of  disin- 
fectant. 

b.  Through  the  mouth. 

(1)  Unclean  hands. 

(2)  Infected  food,  milk,  water. 

(3)  Breathing. 

(a)  Pneumonia. 

(b)  Colds. 

(c)  Tuberculosis. 

c.  Mucous  membranes. 

(1)  By  direct  contact. 

(2)  By  contact  with  infected  towels,  clothing,  etc. 

d.  Adenoids  and  diseased  tonsils. 

(1)  Eelation  to  scarlet  fever  and  diphtheria. 

(2)  Infection  spread  to  other  parts  of  body. 

(3)  Necessity   for    removal   of    diseased    tonsils  and 
adenoids. 

e.  Abscessed  teeth. 

(1)  Infection  spread  to  other  parts  of  body. 

(2)  Necessity  for  proper  care. 

5.  The  action  of  germs  in  the  body. 

a.  Process  of  getting  nourishment  and  giving  off  waste. 

b.  Reproduce  and  die. 

c.  Chemical  substances  produced  by  germs  harm  body. 
Some  give  off  toxin  or  poison  while  living,  others  when 
they  die. 


Health  Instruction  for  Secondary  Schools 


81 


d.  Damage  to  body. 

(1)  Local. 

(a)  Inflamation — -indicated    by    redness,  swelling, 
heat,  pain. 

(b)  Pus — in  boils  and  abscesses. 
I1  Dangers  of  spreading. 

(2)  Extension  of  infection — may  follow  channel  of  body 
— as  from  throat  to  ear. 

(3)  Blood  or  lymph  stream — carried  to  all  parts  of  body. 
6.  The  body's  means  of  protection  against  infection. 

a.  Germicidal  powers  of  saliva  and  nasal  secretions. 

b.  Cilia  in  air  tubes  in  lungs. 

c.  Hairs  in  nose. 

d.  Tears  in  eyes. 

e.  The  work  of  the  leucocytes. 

f.  The  development  of  antibodies. 

g.  Natural  immunity. 

h.  Acquired  immunity  through  having  disease. 

7.  Destruction  of  germs  outside  of  the  body;  uses  of 

a.  Sunlight. 

b.  Cold  (some  bacteria) . 

c.  Wind  (drives  bacteria  away). 

d.  Exposure  to  air. 

e.  Heat. 

f.  Chemicals. 

g.  Antiseptics  and  germicides. 

h.  Soap  and  water. 

i.  Modern  methods  of  disinfection. 

(1)  Sun,  fresh  air,  soap  and  water  versus  fumigation. 

(2)  State    regulations    in    regard    to    disinfection  in 
communicable  disease. 

8.  Modern  methods  of  controlling  communicable  disease. 

a.  Careful  reporting. 

b.  Quarantine. 

c.  Isolation. 

d.  Artificial  immunity. 

( 1 )  Toxin-antitoxin. 

(2)  Antitoxin. 

(3)  Other  serums  and  vaccines. 

(a)  Rabies,  small  pox,  typhoid  and  others. 

e.  Immunity  tests. 

(a)  The  Schick. 

(b)  The  Dick. 
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f.  Precautions  during  epidemics. 

g.  Importance  of  individual  cooperation. 

9.  Control  of  communicable  diseases. 

a.  Study  of  gains  made  in  the  following  diseases  and  specific 
measures  used. 

(1)  Tuberculosis  (review). 

(2)  Pneumonia,  influenza,  colds  (review). 

(3)  Scarlet  fever. 

(4)  Diphtheria. 

(5)  Small  pox. 

b.  Discussion. 

(1)  Relation  of  children's  diseases  to  more  serious  sick- 
ness in  later  life,  predisposition  to  morbidity. 

(2)  Complications  in  children's  diseases. 

(3)  Fallacy — that  children  have  to  have  them. 
10.  Responsibility  for  helping  in  the  control  of  infection. 

a.  The  individual's  responsibility. 

b.  The  responsibility  in  the  home, 
e.  The  responsibility  of  the  school. 

d.  The  responsibility  of  the  community. 

e.  What  the  state  does. 

il.  Suggested  Activities : 

A.  Committee  obtain  statistics  and  present  report  of  the  status  of 
certain  communicable  diseases  over  a  period  of  five  years.  Dis- 
cuss measures  undertaken  by  community  to  control  the  dis- 
eases. 

B.  Invite  the  school  nurse  to  talk  on  some  needed  phase  of  com- 
municable disease. 

C.  Committee  learn  details  of  any  recent  communicable  disease  in 
the  community, — its  origin,  how  it  spread,  what  measures  were 
taken  to  prevent  the  spread. 

D.  In  the  absence  of  a  school  nurse  discuss  what  the  value  of  a 
school  nurse  would  be  to  the  community  in  helping  to  control 
communicable  disease. 

E.  Committees  present  brief  reports  on  desirable  practices  in  re- 
gard to  the  following  as  they  affect  the  control  of  infection  (1) 
the  use  and  care  of  drinking  fountains,  (2)  the  use  of  towels 
in  the  shower  room  and  lavatory,  (3)  methods  of  cleansing 
dishes  in  the  school  cafeteria. 

F.  Individuals  prepare  brief  reports  of  the  work  of  (1)  Louis 
Pasteur,  (2)  Joseph  Meister,  (3)  Edward  Jenner,  (4)  Walter 
Reed,  (5)  Joseph  Lister. 
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III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Andress,  Aldinger  and  Goldberger,  Health  Essentials 
ter  20. 

Meredith,  Health  of  Youth — Chapter  17. 
Williams,  Healthful  Living — Chapter  20. 
Andress  and  Brown,  Science  and  the  Way  to  Health 
ter  3. 

Blount,  Health,  Public  and  Personal — Chapters  3,  14. 

IV.  References : 

Nos.  4,  6a,  17,  24b— e,  25e,  28,  30,  37. 

Care  of  the  Special  Senses 

The  Sense  of  Vision 

I.  Specific  Objectives : 

A.  Habits  or  Skills. 

1.  Adjusts  artificial  or  natural  light  to  best  advantage  when 
reading  or  doing  close  work ;  maintains  good  posture  and  holds 
reading  material  in  correct  position ;  refrains  from  reading 
when  lying  down ;  avoids,  so  far  as  possible,  using  the  eyes  when 
they  are  tired,  strained,  or  when  ill;  rests  the  eyes  frequently 
when  doing  close  work  or  when  reading ;  refrains  from  rubbing 
eyes ;  has  skill  in  removing  foreign  particles  from  the  eyes ; 
avoids  use  of  the  common  towel ;  uses  only  clean  handkerchief 
on  eyes;  refrains  from  use  of  patent  medicines  or  consulting 
quacks  in  case  of  eye  troubles ;  protects  the  eyes  in  occupational 
hazards ;  wears  glasses  when  prescribed  by  oculist ;  consults  only 
reputable  physician  for  treatment  of  eyes ;  follows  advice  of 
physician ;  is  considerate  of  those  who  cannot  see  well. 

B.  Attitudes. 

1.  Appreciates  the'  need  for  personal  care  of  the  eyes;  con- 
siders protection  of  the  eyes  more  important  than  appearance 
when  necessary  to  wear  glasses ;  appreciates  the  need  for  fre- 
quent examination  of  the  eyes  by  an  oculist;  desires  to  follow 
the  advice  of  oculist  in  the  care  of  the  eyes ;  when  oculist  is  not 
available  prefers  to  employ  the  services  of  a  competent  physi- 
cian. 

C.  Knowledges. 

1.  The  importance  of  good  vision. 

a.  The  eyes — the  medium  for  carrying  to  the  brain  messages 
of  form,  color,  movement ;  one  of  the  chief  avenues  of 
learning. 


— Chap- 


— Chap- 
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b.  The  many  uses  of  the  eyes  in  gaining  an  education ;  in 
learning  to  live  in  the  world  about  us. 

c.  The  prevalence  of  defective  vision  among  school  children ; 
the  resultant  handicaps  in  education ;  indications  of  the 
need  for  conservation  of  vision. 

d.  Changes  in  living  conditions  which  have  added  new 
hazards  to  the  eyes. 

(1)  The  extensive  use  of  printed  material. 

(2)  Transportation  over  long  distances — reading  enroute. 

(3)  The  use  of  fine  machinery. 

(4)  Crowded  living  conditions  resulting  in  limited  or 
poor  light. 

2.  The  structure  and  function  of  the  parts  of  the  eye. 

a.  The  exterior  parts  of  the  eye. 

(1)  The  eyelids  and  eyelashes. 

(2)  The  eyebrows. 

(3)  The  lachrymal  glands  and  duct. 

(4)  The  conjunctiva. 

(5)  The  muscles. 

(6)  The  bony  socket. 

b.  The  interior  parts  of  the  eye. 

(1)  The  coats  of  the  eyeball. 

(a)  The  sclerotic  and  cornea. 

(b)  The  choroid. 

(c)  The  retina. 

(2)  The  iris  and  pupil. 

(3)  The  ciliary  muscle. 

(4)  The  chrystalline  lens. 

(5)  The  aqueous  humor. 

(6)  The  vitreous  humor. 

(7)  The  optic  nerve. 

3.  The  process  of  vision. 

a.  Comparison  of  the  mechanism  and  functioning  of  a 
camera  with  the  eye. 

b.  Refraction  of  light. 

c.  The  act  of  accommodation  to  light  and  distance. 

(1)  Elasticity  of  the  lens. 

(2)  Action  of  the  ciliary  muscle. 

d.  Transmission  of  the  stimulus  by  the  optic  nerve  to  the 
brain. 

e.  Interpretation  of  message  in  brain. 

4.  The  meaning  of  normal  vision. 
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5.  The  need  for  correction  of  abnormalities  of  vision. 

a.  Causes,  symptoms,  effects  on  health  and  vision,  and  me'ans 
of  correction  in  cases  of 

(1)  Nearsightedness  (myopia). 

(2)  Farsightedness  (hyperopia). 

(3)  Astigmatism. 

(4)  Crossed  eyes  (strabismus). 

(5)  Eyestrain. 

(6)  Color  blindness. 

b.  Testing  acuity  of  vision. 

(1)  Explanation  of  the  use  of  the  Snellen  Eye  Charts. 

6.  Protection  and  care  of  the  eyes. 

a.  Common  disorders. 

(1)  Sties. 

(2)  Granulated  eyelids — simple  type. 

(3)  Conjunctivitis. 

(4)  Pinkeye  (communicable). 

(5)  Trachoma  (highly  communicable) . 

(6)  The  effects  of  general  ill  health  on  vision. 

(7)  The  effects  of  the  presence  of  certain  diseases  else- 
where in  the  body  on  the  health  of  the  eyes. 

b.  Injuries. 

(1)  Foreign  particle  in  eye — methods  of  removing. 

(2)  Black  eye — treatment  for. 

(3)  Occupational  injuries. 

c.  Protecting  the  eyes  through  proper  use. 
(1)  When  reading. 

(a)  Arranging  good  light. 
I1  From  steady  source. 

a1  Moving  trains  and  cars. 
21  Of  sufficient  intensity. 
31  Coming  over  the  shoulder. 
41  Avoidance  of  reading  in  strong  sunlight. 
51  Avoidance  of  glares  and  shadows. 
61  Regulating  artificial  and  natural  light  for 

reading. 

a1  In  school. 

b1  In  the  home. 

(b)  Maintaining  proper  posture. 

(c)  Resting  the  eyes  frequently. 

(d)  Wearing  glasses  when  necessary. 

(e)  Refraining  from  extensive  reading  when  tired  or 

m. 
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(2)  When  sewing,  drawing  or  when  doing  other  fine  work. 

(3)  Regulating  attendance  at  moving  pictures  and  choos- 
ing theaters  having  best  equipment. 

(4)  In  certain  occupations. 

(a)  Protection  from  excessive  heat,  dust,  fumes, 
chemicals. 

(5)  In  driving  an  automobile. 

(a)  Protection  from  glares,  dust,  wind. 

d.  Hygienic  precautions. 

(1)  In  washing. 

(2)  In  the  use  of  individual  towel. 

(3)  In  the  use  of  own  clean  handkerchief. 

e.  The  conservation  of  vision. 

(1)  The  importance  of  early  detection  and  correction  of 
defects. 

(a)  Responsibility  of  the  home;  of  the  school. 

(b)  The  services  of  an  oculist  in  contrast  to  those  of 
an  optician  or  optometrist. 

(c)  Eye  clinics. 

(2)  The  need  for  maintaining  in  the  school,  healthful 
conditions  which  affect  vision. 

(a)  Proper  lighting. 
I1  Window  area. 

21  Adjustment  of  shades. 

(b)  Proper  seating  in  relation  to  light  and  posture. 

(c)  Correct  placing  of  blackboard  of  the  right  type. 

(d)  Color  of  walls. 

(e)  Selection  of  textbooks. 
I1  Size  of  print. 

21  Type  of  paper — free  from  glare. 

(3)  The  organization  of  sight  saving  classes. 

(4)  Selecting  occupation  or  professsion  with  due  regard 
for 

(a)  The  condition  of  the  individual's  eyes. 

(b)  Hazards  to  vision. 

(5)  Legislation  in  Pennsylvania  regarding  the  education 
of  the  blind  and  partially  sighted  (School  Laws,  Sec- 
tion 1414) . 

II.  Suggested  Activities: 

A.  Pupils  read  and  prepare  brief  papers  on  the  life  of  Helen  Kel- 
ler. 

B.  Committees  prepare  reports  on  the  relation  to  the  conservation 
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of  vision  of  improvements  in  lighting  (1)  in  the  home,  (2)  in 
the  school. 

C.  Study  the  lighting  in  the  classroom.  Discuss  arrangements  for 
removing  vision  hazards  in  relation  to  seating,  blackboards,  use 
of  the  shades,  and  posture. 

D.  Make  a  survey  of  textbooks  in  use  as  to  suitability  of  paper 
and  printing.  Note  improvement  in  many  of  the  newer  books. 

E.  Teacher  give  summary  of  vision  defects  among  pupils  in  each 
class.  Note  percentage  of  correction.  Stress  the  need  of  100 
per  cent  correction.  Make  adjustments  in  seating  for  indi- 
viduals with  defective  vision. 

P.  Discuss  the  special  service  given  by  an  oculist,  optician,  optome- 
trist in  case  of  eye  disorders. 

G.  Committees  study  statistics  of  the  prevalence  of  vision  defects 
among  (1)  rural  pupils,  (2)  city  pupils.  Suggest  possible  rea- 
sons for  the  higher  percentage  of  defects  among  rural  pupils. 
Outline  suggestions  for  securing  correction. 

H.  Discuss  the  dangers  of  accidents  in  modern  times  due  to  color 
blindness. 

I.  Individuals  report  (questionnaire)  on  present  practices  in  re- 
gard to  the  use  of  the  eyes  in  home  study.  Suggest  ways  for 
improvement.  Check  on  improvement  in  habits  and  practices 
later. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  books  see  pages  12-14. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
Chapter  13. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials — Chapter 
14. 

Andress  and  Brown.  Science  and  the  Way  to  Health — Chapter 
18. 

Blount.  Health,  Public  and  Personal — Chapter  13. 

Meredith.  Health  of  Youth — Chapter  16. 

Williams.  Healthful  Living — Chapter  18. 

"Williams.  Personal  Hygiene  Applied—  Chapter  14. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Welfare 

—Chapter  24. 

IV.  References: 

Nos.  4,  28,  42,  43,  44,  45,  D. 
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The  Sense  of  Hearing 

I.  Specific  Objections: 

A.  Habits  or  Skills. 

1.  Washes  ears  carefully;  avoids  cleaning  ears  with  anything 
except  wash  cloth ;  avoids  blowing  nose  forcibly ;  uses  pre- 
caution to  protect  others  from  infection  if  ear  is  discharging ; 
does  not  shout  into  another  person's  ear;  does  not  strike  any- 
one on  or  near  the  ear ;  protects  ears  when  swimming ;  con- 
sults parents  or  physician  when  -there  is  evidence  of  ear 
trouble. 

B.  Attitudes. 

1.  Appreciates  the  value  of  normal  hearing ;  appreciates  the  im- 
portance of  proper  care  of  the  ears;  is  considerate  of  those 
who  are  hard-of -hearing  or  deaf. 

C.  Knowledges. 

1.  The  importance  of  normal  hearing. 

a.  In  every  day  life. 

(1)  Sense  of  hearing  one  of  the  chief  avenues  of  learning. 

(2)  Appreciation  of  music. 

(3)  Avoidance  of  accidents. 

b.  In  securing  an  education. 

(1)  Learning  through  listening  to  the  spoken  words  of 
others ;  judging  people  and  situations  by  sound ; 
music,  etc. 

2.  The  problem  of  defective  hearing. 

a.  Percentage  of  hearing  defects  among  pupils  in  United 
States ;  in  Pennsylvania ;  in  local  schools. 

b.  One  of  the  chief  causes  of  retardation  in  school. 

c.  The  cost  of  re-educating  retarded  pupils. 

d.  The  potential  seriousness  of  any  hearing  defect. 

3.  The  structure  and  function  of  the  parts  of  the  ear. 

a.  The  outer  ear. 

(1)  The  auricle. 

(2)  The  canal. 

(3)  The  ear  drum. 

b.  The  middle  ear. 

(1)  The  bones — hammer,  anvil,  stirrup. 

(2)  The  Eustachian  tube. 

c.  The  inner  ear. 

(1)  The  cochlea. 

(2)  The  semi-circular  canals. 

(3)  The  auditory  nerve. 
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4.  The  process  of  hearing. 

a.  The  collection  of  sound  waves. 

b.  The  transmission  of  vibrations  within  the  ear  to  the  audi- 
tory nerve. 

c.  The  transmission  of  the  stimulus  by  the  auditory  nerve  to 
the  hearing  center  in  the  brain. 

d.  The  interpretation  of  the  stimulus  by  the  brain. 

5.  The  function  of  the  ear  in  maintaining  equilibrium. 

a.  The  work  of  the  semi-circular  canals,  sight  and  muscular 
sense. 

6.  The  function  of  carrying  sensations  of  sound  to  the  nervous 
system. 

a.  The  factor  of  noise. 

7.  Causes  of  ear  disorders  and  disease. 

a.  Foreign  bodies  in  the  ear. 

(1)  Need  for  skill  in  removing. 

(2)  Dangers  of  puncturing  ear  drum. 

b.  Spread  of  infection  during  a  cold. 

(1)  Infection  through  Eustachian  tube  to  ear  and  mastoid. 

(2)  Dangers  of  blowing  nose  forcibly. 

(3)  Prevention  of  spread  of  infection  to  others. 

c.  Accumulation  of  hardened  ear  wax. 
(1)  How  it  should  be  removed. 

d.  Diseases  which  predispose  to  ear  infection. 

(1)  Scarlet  fever,  measles,  diphtheria,  grippe,  meningitis, 
sinusitis. 

(a)  Importance  of  testing  hearing  upon  recovery. 

e.  Dangers  of  infection  while  swimming. 

f .  Nervous  disorders. 

g.  Diseased  or  enlarged  tonsils. 

h.  Congenital  deafness. 

8.  The  prevention  of  defective  hearing. 

a.  Proper  care  in  removal  of  foreign  bodies  from  the  ear. 

b.  Prevention  of  diseases  which  predispose  to  ear  infection. 

c.  Care  of  colds. 

d.  Removal  of  adenoids  and  diseased  tonsils. 

e.  Proper  personal  care  of  the  ears. 

(1)  "Washing. 

(2)  Removing  ear  Avax. 
(.3)  Blowing  the  nose. 

f .  Consideration  of  the  hearing  of  others. 

(1)  Shouting  in  person's  ear. 

(2)  Slapping  person  on  ear. 
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g.  Consulting  a  physician  at  first  symptoms  of  ear  disorder. 
(1)  Earache. 

h.  The  detection  and  treatment  of  hearing  disorders. 

(1)  Methods  of  testing  hearing. 

(a)  Watch-tick  test. 

(b)  Whispered  speech. 

(c)  Tuning  fork. 

(d)  Audiometer. 

(e)  Phono-audiometer. 

(2)  Difficulty  of  determining  whether  hearing  defect  will 
progress  or  respond  to  treatment. 

i.  Caring  for  the  hard-of-hearing  child  in  school. 

(1)  Seating  where  he  can  hear  best. 

(2)  Favorable  light  to  facilitate  lip  reading. 

(3)  Training  other  children  to  be  considerate  and  helpful 
to  those  who  are  hard-of-hearing. 

(4)  Schools  for  the  hard-of-hearing. 

(5)  Legislation  (School  Laws,  Section  1414). 
9.  The  problem  of  caring  for  the  deaf. 

a.  Legislation  in  Pennsylvania  (School  Laws,  Section  1414). 

II.  Suggested  Activities: 

A.  Demonstrate  testing  hearing  by  one  or  more  of  the  following 
methods  (1)  watch-tick,  (2)  whispered  speech,  (3)  audiometer, 
(4)  phono-audiometer. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
—Chapter  13. 

Blount.   Health,  Public  and  Personal — Chapter  13. 

Williams.   Healthfid  Living — Chapter  18. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials — Chapter 

15. 

Andress  and  Brown.  Science  and  the  Way  to  Health — Chapter 
18. 

Meredith.  Health  of  Youth — Chapter  16. 
Williams.   Personal  Hygiene  Applied — Chapter  14. 
Burkard,  Chambers  and  Maroney.    Health  and  Human  Wel- 
fare— Chapter  25. 

IV.  References: 
Nos.  46,  D. 
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The  Sense  of  Taste 

[.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Avoids  the  use  of  tobacco  in  any  form ;  avoids  highly  spiced 
foods. 

B.  Attitudes. 

1.  Enjoys  the  natural  flavor  of  foods. 

C.  Knowledges. 

1.  The  tongue,  the  organ  of  sensations  of  taste. 

a.  Sensations  of  taste. 

(1)  Sweet,  sour,  bitter,  salt. 

(2)  Substances  must  be  dissolved. 

b.  Location  of  sensations  of  taste. 

(1)  Taste  buds  in  tongue. 

(2)  Gustatory  nerve. 

2.  Conservation  of  sense  of  taste. 

a.  Keep  mouth  clean. 

b.  Avoid  highly  spiced  foods. 

c.  Avoid  use  of  tobacco. 

3.  Relation  between  sensations  of  taste  and  smell. 

a.  Why  it  is  difficult  to  taste  when  one  has  a  cold. 

II.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
—Chapter  13. 

Andress  and  Brown.  Science  and  the  Way  to  Health — Chapter 
18. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Welfare 
Chapter  16. 

The  Sense  of  Smell 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Avoids  putting  fingers  or  foreign  objects  in  the  nose ;  blows 
nose  carefully ;  takes  care  of  nasal  passages  when  affected 
with  a  cold ;  has  nasal  obstructions  removed  when  necessary. 

B.  Attitudes. 

1.  Appreciates  the  need  for  proper  care  of  the  nasal  passages. 

C.  Knowledges. 

1.  Location  of  the  sense  of  smell, 
a.  Beginning  of  respiratory  tract. 
(1)  The  olfactory  nerve. 
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(2)  The  nasal  passages. 

(a)  Nostrils. 

(b)  Hairs. 

(c)  Mucous  membrane. 

(3)  Turbinate  bones. 

2.  Obstructions  in  nasal  passages. 

a.  Adenoids. 

b.  Deviated  septum. 

3.  Avoidance  of  unhealthful  conditions. 

a.  Catarrh. 

b.  Nosebleed. 

4.  Relation  between  sense  of  smell,  taste  and  vision. 

II.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
—Chapter  13. 

Blount.  Health,  Public  and  Personal — Chapters  2,  3. 
Williams.  Healthful  Living — Chapter  18. 


The  Health  of  the  Circulatory  System 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Maintains  good  posture  in  sitting,  standing,  walking  or  other 
activity ;  avoids  wearing  tight  clothing ;  engages  in  some 
form  of  vigorous  physical  activity  daily  ;  relieves  heart  strain 
by  muscular  activity  when  obliged  to  stand  long  periods  at  a 
time ;  rests  at  frequent  intervals  when  participating  in  vigor- 
ous physical  activity;  has  an  examination  of  the  heart  by  a 
physician  before  participation  in  athletics  or  swimming;  if 
he  has  heart  disorder  takes  proper  precautions  for  protec- 
tion ;  eats  balanced  diet ;  eats  food  with  iron  content ;  takes 
proper  amount  of  rest  daily ;  takes  care  of  infected  teeth  and 
tonsils;  avoids  other  infections;  has  complete  convalescence 
after  infectious  disease ;  gets  plenty  of  fresh  air  and  sun- 
shine ;  is  learning  to  control  emotions ;  if  he  has  heart  dis- 
order, chooses  vocation  with  due  consideration  to  limitations. 

B.  Attitudes. 

1.  Appreciates  the  value  of  the  practice  of  good  hygiene  in 
maintaining  the  health  of  the  circulatory  system ;  desires  to 
practice  the  habits  which  promote  good  circulation;  desires 
to  avoid  straining  the  heart  through  excessive  physical  ac- 
tivity ;  cooperates  with  parents  and  physician  in  caring  for 
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self  if  heart  disorder  is  present;  appreciates  the  need  for 
avoidance  of  infections ;  appreciates  the  importance  of  hav- 
ing a  heart  examination  before  participating  in  strenuous 
competition  in  athletics  or  other  vigorous  activities. 

C.  Knowledges. 

1.  Common  experiences  which  indicate  the  need  for  a  strong 
heart,  good  circulation  and  healthy  condition  of  the  blood. 

a.  Participation  in  athletics. 

(1)  The  need  of  a  strong  heart  to  endure  the  strain. 

(2)  The  importance  of  freedom  from  infection. 

(3)  The  need  for  detection  of  heart  defects  through  health 
examination. 

b.  Other  forms  of  exercise. 

(1)  Swimming,  walking,  climbing  stairs,  dancing,  strenu- 
ous work. 

c.  Exposure  to  cold — the  need  for  good  circulation  to  keep 
one  warm  in  cold  weather. 

d.  Illness — dependence  on  a  strong  heart  to  withstand  the 
strain  of  severe  illness. 

2.  General  plan  of  the  circulatory  system  (non-technical  dis- 
cussion). 

a.  The  blood. 

(1)  Carries  nutrition  to  the  tissues. 

(2)  Takes  waste  products  from  the  tissues. 

(3)  Carries  oxygen  to  the  tissues. 

(4)  Removes  carbon  dioxide  from  tissues. 

(5)  Protects  the  body  against  infection. 

(6)  Distributes  glandular  secretions. 

b.  The  blood  vessels. 

( 1 )  Channels  to  carry  the  blood  to  all  parts  of  the  body. 

(2)  Serve  as  a  medium  through  which  interchange  of 
substances  in  the  blood  with  those  in  other  tissues  is 
accomplished. 

(3)  Assist  in  regulating  bodily  temperature. 

c.  The  heart. 

(1)  A  muscular  organ. 

3.  The  cell — the  unit  of  structure  in  the  body. 

a.  Simple  structure  of  cells. 

b.  Metabolism, — emphasize  the  continuance  of  this  process 
all  through  life. 

c.  How  cells  reproduce. 

d.  Dependence  on  blood  stream. 
(1)  For  nutrition. 
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(2)  For  oxygen  supply. 

(3)  For  removal  of  waste  products. 

(4)  For  protection  against  infection. 
4.  The  composition  of  the  blood. 

a.  The  red  blood  cells  or  corpuscles. 

(1)  Work  of  hemoglobin  in  carrying  oxygen  in  accord- 
ance with  the  needs  of  the  tissues. 

(a)  Inability  of  the  tissues  to  store  up  supplies  of 
oxygen. 

(b)  Futility  of  taking  breathing  exercises  to  in- 
crease supply  of  oxygen  in  body  when  there  is 
no  demand  for  it  in  the  tissues. 

(2)  Development  of  red  blood  corpuscles. 

(a)  In  red  marrow  of  the  long  bones. 

(b)  Length  of  life  of  single  red  blood  cell — (2-4 
weeks). 

(c)  Breaking  down  in  liver. 

(3)  Anemia. 

(a)  Condition  denoted  by. 

I1  Reduction  of  red  blood  cells  or 

21  Reduction  of  hemoglobin  in  each  red  cell. 

(b)  Effects  on  health. 

I1    Diminishes  oxygen  carrying  power  of  blood. 

(c)  The  importance  of  good  hygiene  in  helping  to 
correct  anemia. 

I1  Foods  containing  iron. 
21  Adequate  sleep  and  rest. 
31  Fresh  air  and  sunshine. 

(d)  The  meaning  of  blood  count. 

b.  The  white  blood  cells  or  corpuscles. 

(1)  Ability  to  alter  shape  (amoeboid  action). 

(2)  Proportion  to  red  blood  cells. 

(3)  How  white  corpuscles  destroy  germs  (phagocytosis). 

(a)  Work  of  the  leukocytes. 

(b)  Importance  of  this  germicidal  power  in  protect- 
ing the  body  in  case  of  infection,  local  or  general. 

c.  Platelets. 

(1)  Importance  in  coagulation  of  blood. 

d.  The  plasma  of  the  blood. 

(1)  Liquid  part  of  blood — enables  it  to  flow  to  all  parts 
of  the  body. 

(2)  Water  content — action  as  a  solvent. 

(3)  Composition  of  plasma, 
(a)  Water. 
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(b)  Gases. 

(c)  Food. 

(d)  Inorganic  salts. 

(e)  Waste  products. 

(f)  Protective  substances. 

(g)  Hormones. 

(4)  Plasma — through  process  of  osmosis  becomes  part  of 
lymph  stream. 

5.  The  organs  of  distribution  of  the  blood. 

a.  The  heart. 

(1)  A  hollow  muscle. 

(a)  Importance  of  emphasizing  that  strength  of  heart 
muscle  is  developed  on  same  principles  as 
strength  in  other  muscles. 

(2)  Structure  of  the  heart. 

(3)  How  the  heart  does  its  work. 

(4)  Nervous  control  of  heart, 

(5)  The  rhythm  of  the  heart  beat  or  cardiac  cycle. 

(a)  Influence  of  muscular  exercise. 

(b)  Influence  of  emotions. 

(6)  What  blood  pressure  means, 
(a)  How  measured. 

(7)  How  heart  is  aided  in  its  work. 

(a)  By  valves  in  veins. 

(b)  By  exercise. 

(c)  By  lungs. 

(d)  By  massage. 

(e)  By  posture. 

(8)  The  meaning  of  a  "leaky  heart." 

(a)  The  importance  of  prevention  of  infection. 

b.  The  blood  vessels. 

(1)  Functions  of 

(a)  Arteries. 

(b)  Veins. 

I1  Varicose  veins. 

(c)  The  capillaries. 

(2)  Elasticity  of  blood  vessels. 

(a)  Importance  in  regulating  bodily  heat. 

(b)  What  blushing  is. 

(3)  Effects  of  exercise  or  massage  on  veins  and  arteries. 

6.  How  the  blood  circulates  (limited  discussion). 

a.  The  pulmonary  system. 

b.  The  systemic  system. 

c.  The  portal  system. 
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7.  The  work  of  the  lymphatic  system. 

a.  How  the  plasma  becomes  part  of  the  lymph  fluid. 

b.  Lymph  spaces. 

c.  Lymphatic  vessels. 

(1)  Structure  of. 

(2)  Effect  of  contraction  of  muscles  on  flow  of  lymph. 

d.  The  lymph  glands. 

(1)  Location,  size,  structure. 

(2)  Their  functions. 

(a)  Create  white  corpuscles. 

(b)  Protect  the  blood  by  filtering  and  killing  germs. 

(c)  Importance  of  function  during  infection. 

8.  Care  of  the  circulatory  system. 

a.  Avoidance  of  use  of  alcohol. 

b.  Avoidance  of  use  of  tobacco. 

c.  Need  for  adequate  sleep  and  rest. 

d.  Avoidance  of  tight  clothing. 

e.  Conserving  bodily  heat  by  proper  amount  of  clothing. 

f.  Avoidance  of  infection. 

g.  Care  of  injured  blood  vessels. 

h.  Care  in  participation  in  vigorous  exercise — athletics. 

i.  Influence  of  thought  and  feeling. 

j.  Improving  quality  of  the  blood  by  hygienic  practices. 

(1)  Avoidance  of  quack  remedies, 
k.  Protection  in  case  of  heart  disorder. 
1.  Avoidance  of  drugs. 

9.  The  need  for  prevention  of  circulatory  diseases. 

a.  Statistics  showing  high  mortality  rates  from  heart  disease. 

b.  Other  circulatory  disturbances. 

II.  Suggested  Activities: 

A.  Teacher  demonstrate  with  one  pupil  pulse  rate  response  to 
exercise  and  rest. 

1.  Find  normal  pulse  rate  of  pupil  while  standing.  Repeat 
several  times  until  two  successive  records  are  alike. 

2.  Have  pupil  run  in  place  for  fifteen  seconds,  bringing  knees 
up. 

3.  Count  pulse  rate  again  immediately  after  the  exercise. 

4.  Determine  time  it  takes  for  pulse  to  return  to  normal. 

See  Williams,  Healthful  Living,  page  313.    Use  this  test 
to  help  determine  fitness  of  pupil  to  take  part  in  athletics 
in  absence  of  more  thorough  examination. 
( Caution :  Do  not  attempt  to  interpret  findings  or  arouse 
morbid  interest  on  part  of  boys  and  girls). 
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B.  Study  circulation  in  foot  of  frog  with  use  of  microscope. 

C.  Have  pupils  examine  the  general  structure  of  the  heart  of  an 
animal  secured  from  the  butcher  shop  or  home. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
— Chapter  8. 

Williams.   Healthful  Living — Chapters  13,  14. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials — Chap- 
ter 15. 

Meredith.   Health  of  Youth — parts  of  several  chapters. 
Blount.   Health,  Public  and  Personal — Chapter  7. 

IV.  References: 

Nos.  4,  28,  38,  43,  44. 

Nutrition  and  the  Health  of  the  Digestive  System 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Selects  a  well  balanced  diet;  learns  to  give  primary  consid- 
eration to  food  needs  of  the  body  and  secondary  considera- 
tion to  regulating  food  intake  on  the  basis  of  appetite  and 
taste ;  chooses  diet  necessary  to  keep  teeth  in  good  condition ; 
refrains  from  biting  hard  substances  that  may  injure  teeth ; 
visits  the  dentist  twice  a  year;  brushes  the  teeth  at  least 
morning  and  night  daily;  eats  three  meals  daily  at  regular 
intervals ;  avoids  eating  between  meals ;  eats  at  least  one  kind 
of  fresh  fruit  daily ;  uses  a  quart  of  milk  daily  either  as  food 
or  beverage;  eats  two  kinds  of  vegetables  daily  other  than 
potatoes  (one  green  leafy  vegetable)  ;  eats  bulky  foods  nec- 
essary to  aid  the  mechanical  functioning  of  alimentary  tract ; 
eats  food  requiring  vigorous  mastication  daily;  eats  candy 
and  sweets  only  in  moderation  and  preferably  after  meals ; 
drinks  four  to  six  glasses  of  water  daily ;  drinks  no  tea  or 
coffee ;  avoids  the  development  of  the  habit  of  drinking 
beverages  other  than  milk,  water,  or  fresh  fruit  drinks ; 
avoids  eating  excessive  amount  of  fats,  proteins  and  carbo- 
hydrates ;  does  not  indulge  in  food  fads ;  regulates  the 
amount  of  food  intake  with  respect  to  physical  activity; 
avoids  excessive  dieting  except  on  advice  of  physician ;  seeks 
medical  advice  in  case  of  evidence  of  nutritional  disturbances 
rather  than  employ  patent  medicines  or  self -prescribed  diet ; 
keeps  a  record  of  weight  as  one  check  on  diet ;  learns  to  buy 
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food  economically  from  standpoint  of  food  values;  washes 
hands  before  eating  or  handling  foods;  avoids  active  physi- 
cal exercise  immediately  preceding  or  following  the  taking  oi 
food ;  develops  good  posture ;  holds  good  posture  while  eat- 
ing ;  develops  good  table  manners ;  eats  slowly  allowing  suf- 
ficient time  for  meals ;  avoids  eating  when  excessively  fa- 
tigued or  emotionally  upset;  helps  maintain  cheerfulness 
during  meals. 

Is  able  to  prepare  foods  of  ordinary  diet ;  is  able  to  care  for 
cleanliness  of  cooking  utensils ;  has  the  ability  to  prepare 
and  care  for  food  for  storage  or  preservation ;  has  ability  to 
use  simple  fundamental  principles  of  proper  diet  for  chil- 
dren, for  persons  who  are  ill,  for  adults. 

B.  Attitudes. 

1.  Accepts  responsibility  for  choosing  one's  own  diet;  has  in- 
creased interest  in  selecting  diet  on  basis  of  scientific  knowl- 
edge rather  than  appetite  and  taste ;  is  self -controlled  with  re- 
gard to  the  kind  and  amount  of  food  eaten ;  is  self-controlled 
with  regard  to  the  frequency  of  eating;  prefers  to  take 
plenty  of  time  to  eat ;  enjoys  eating  in  clean  surroundings ; 
is  cheerful  at  meal  times ;  prefers  to  be  strong  and  healthy 
rather  than  risk  one's  health  dieting  to  reduce  weight  or 
otherwise  conforming  to  the  dictates  of  fashion;  appreciates 
the  need  for  proper  care  of  the  teeth ;  is  willing  to  accept 
certain  responsibilities  for  the  care,  preparation  and  selec- 
tion of  food  in  the  home  under  supervision  of  a  parent;  is 
interested  in  new  scientific  investigations  in  nutrition ;  ac- 
cepts increased  responsibility  in  regard  to  protecting  the 
food  supply  of  others  during  any  contact  with  agencies  for 
distribution. 

C.  Knowledges. 

1.  The  struggle  of  mankind  to  secure  an  adequate  food  supply. 

a.  Primitive  man. 

(1)  Dependence  on  geographical  location  and  immediate 
environment. 

(2)  Characteristics  of  diet. 

(3)  Research  studies  showing  evidence  of  effect  of  diet 
on  the  development  and  preservation  of  the  teeth. 

b.  Modern  man. 

(1)  Influence  on  food  supply  and  diet  of 

(a)  Geographical  location. 

(b)  Climatic  conditions. 

(c)  Transportation. 
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(d)  Employment  of  scientific  methods  and  the  use 
of  modern  machinery  in  agriculture. 

(e)  Improvement  in  methods  of  preservation  and 
storage  of  food. 

(f )  Racial  customs. 

(g)  Religious  practices. 

(h)  Economic  status. 

(i  )  False  conceptions  of  parents  as  they  affect  chil- 
dren's food  supply, 
(j  )  Modern  advertising, 
(k)  Scientific  investigations. 

c.  The  relative  value  of  hunger,  appetite,  and  taste  as  de- 
terminers of  food  selection  in  primitive  and  modern  times. 

d.  The  relation  of  food  to  longevity. 

e.  Common  evidence  of  the  need  for  education  in  matters 
pertaining  to  foods  and  nutrition. 

(1)  The  popular  appeal  of  and  unquestioning  belief  in 
newspaper  articles  and  advertising  statements  rela- 
tive to  food  values. 

(2)  The  use  of  self -prescribed  medicines  to  control  con- 
stipation and  other  digestive  disturbances. 

(3)  The  sale  of  beauty  lotions  as  "skin  food." 

(4)  Diet  fads  for  controlling  weight. 

(5)  The  increase  in  the  consumption  of  candy  and  con- 
fectionery products  in  United  States. 

(6)  The  prevalence  of  the  practice  of  selecting  foods  by 
satisfying  appetite  and  taste. 

(7)  Uneconomical  expenditures  for  family  food  supplies 
from  the  standpoint  of  food  values. 

(8)  Irregular  habits  of  eating. 

(9)  The  frequency  of  digestive  disturbances. 
2.  The  functions  of  food  in  the  body. 

a.  To  yield  energy. 

(1)  How  energy  from  the  sun  is  converted  into  energy 
in  the  body  through  the  eating  of  vegetable  and  ani- 
mal foods. 

(2)  Energy  and  its  use  to  man. 

(a)  Energy  needed  for  work  of  the  body. 
I1  Voluntary;  involuntary. 

(3)  Chief  soiirces  of  energy.   In  foods  containing 

(a)  Carbohydrates,  e.g.,  potatoes,  cereals,  bananas. 

(b)  Fats,  e.g.,  butter,  oils,  the  fat  of  meat,  nuts. 

b.  For  growth  and  repair  of  the  tissues. 

(1)  Review  cell  structure  and  process  of  growth. 
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(2)  Chief  sources  of  tissue  builders.    In  food  containing 

(a)  Proteins,  e.g.,  eggs,  meat,  peas,  beans. 

(b)  Minerals,  e.g.,  milk,  green  leafy  vegetables. 

c.  To  regulate  and  protect  body  processes. 

(1)  Promotion  of  normal  growth  and  development. 

(2)  Promotion  of  efficient  functioning  of  body  processes. 

(3)  Chief  sources  of  foods  having  regulative  and  protec- 
tive functions. 

Foods  containing. 

(a)  Vitamins,  e.g.,  milk,  orange  juice,  green  leafy 
vegetables. 

(b)  Minerals,  e.g.,  green  leafy  vegetables,  milk. 

(c)  Water,  e.g.,  water,  vegetables,  fruit,  milk. 

3.  The  transformation  of  food  for  use  by  the  body — DIGES- 
TION. 

a.  Food  changes  in  the  mouth. 

(1)  Mastication. 

(a)  The  teeth. 

I1  The  functions  of  the  teeth. 
21  The  need  for  building  strong  teeth. 
a1  Structure  of  the  teeth. 
bl  The  importance  of  daily  care. 
c1  Protection  through  dental  care. 

I2  Frequency  of  examination. 

22  Correction  of  defects. 
d1  Care  of  the  six  year  molar. 
e1  Dangers   of   infection   through  defective 

teeth. 

f 1  Foods  that  help  to  build  strong  teeth. 
I2  High  content  of  Vitamin  C  and  calcium 

(Detailed  discussion  later). 
22  Foods  requiring  vigorous  mastication. 
32  Importance   to   pregnant   mothers  of 
proper  diet  for  building  strong  teeth. 

(b)  The  tongue. 

I1  Means  of  tasting  foods  (Review). 
21  Aid  in  mastication. 
31  Aid  in  swallowing. 

(2)  Mixing  the  food  with  saliva. 

(a)  Saliva — secretion  of  salivary  glands. 
I1  Location  of  glands. 
21  Functions. 

a1  Assets  in  mastication  and  swallowing. 
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b1  Serves  as  lubricant. 

c1  Dissolves  or  liquifies  foods,  thus  stimulat- 
ing taste  nerves  and  indirectly  the  secre- 
tion of  gastric  juice. 
d1  The  enzyme  ptyalin  changes  starch  to  dex- 
trin and  sugar.  Maltose  aids  the  change 
of  maltose  to  glucose. 

e1  Importance  of  thorough  mastication. 
31  Stimulated  by 

a1  Thought,  sight  or  odor  of  food. 

b1  Flavorings. 

c1  Pressure  of  food  in  mouth. 
d1  Movements  of  jaw. 

(3)  Absorption  of  food — limited. 

b.  The  passage  of  food  from  the  mouth  to  the  stomach. 

(1)  How  the  pharynx  is  adapted  for  its  several  functions. 

(2)  The  function  of  the  esophagus. 

(3)  Peristaltic  movement. 

c.  Pood  changes  in  the  stomach. 

(1)  The  location  and  general  structure. 

(2)  The  entrance  of  food  through  cardiac  valve. 

(3)  The  stomach  as  a  temporary  storage  reservoir. 

(a)  Factors  which  effect  length  of  time  food  remains 
in  stomach. 

I1  Kinds  of  food  eaten. 

21  Functioning  of  digestive  tract. 

31  Emotions. 

41  Mastication. 

51  Overloading. 

61  Other  factors. 

(4)  Peristalsis — promotes  mechanical  reduction  of  food. 

(5)  Continuance  of  salivary  digestion  of  starches. 

(6)  The  secretion  and  functions  of  the  gastric  fluid, 
(a)  Secreted  by  glands  of  stomach. 

I1  Amount  of  secretion  increased  while  eating 

and  during  period  of  digestion. 
21  Secretion  stimulated  by 

a1  Taste  and  odor  of  food. 

b1  Emotions — cheerfulness,  happiness. 
31  Secretions  inhibited  by 

a1  Emotions  of  anger,  fear,  pain,  worry  or 
distaste  for  food. 
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41  Effect  of  stimulation  or  inhibition  of  secre- 
tions on  the  digestion  of  food. 

(b)  Composition  and  work  of  gastric  fluid. 
I1  Hydrochloric  acid. 

a1  Destroys  some  of  bacteria  swallowed  with 
food. 

b1  Provides  acid  medium  for  pepsin  to  carry 

on  its  work. 
c1  Helps  to  regulate  opening  and  closing  of 

pyloric  valve. 
d1  Swells  protein  fiber. 
21  Enzymes. 

a1  Pepsin — action  on  protein;  dependence  on 

hydrochloric  acid. 
b1  Rennin — action  on  protein  part  of  milk 

causing  coagulation. 
c1  Gastric  lipase — may  initiate  the  digestion 

of  emulsified  fats. 

(c)  Reduction  of  food  to  acid  chyme. 

(7)  Absorption  from  the  stomach. 

(a)  Some  protein;  some  sugar. 

(b)  Fallacy  of  common  notion  that  most  digestion 
and  absorption  takes  place  in  the  stomach. 

(8)  Discharging  food  from  the  stomach. 

(a)  Control  of  the  pyloric  valve. 

(b)  Food  in  the  form  of  acid  chyme. 
I1  Semi-fluid. 

d.  Food  changes  in  the  intestines. 

(1)  The  small  intestine. 

(a)  Structure  of  the  absorbing  surface. 

(b)  Means  of  support  in  the  abdominal  cavity. 

(c)  Influence  of  posture  on  visceroptosis. 

(d)  Peristaltic  movement;  rhythmic  movements. 

(e)  The  action  of  the  acid  chyme  in  causing  the 
pancreas,  the  liver  and  the  intestines  to  secrete 
their  digestive  fluids. 

I1  The  functions  of  the  pancreatic  fluid. 

a1  Action  of  enzymes. 
21  The  functions  of  the  bile. 
31  The  functions  of  the  intestinal  fluid. 

a1  Action  of  enzymes. 

(f)  Absorption. 

I1  Paths  of  absorption. 
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a1  Capillaries  in  walls  of  intestines. 

b1  Lymphatics  in  walls  of  intestines. 
21  Absorption  of 

a1  Fats — by  lymphatic  system  thence  into 
blood  stream. 

b1  Sugars  and  proteins — pass  by  way  of  por- 
tal circulation  to  liver. 
I2  Sugars  changed  to  glycogen  and  stored 
in  liver  until  needed. 

c1  Mineral  matter — through  villi. 

d1  Water — absorption  of  water  made  up  by 
secretions. 
(2)  The  large  intestine. 

(a)  Structure  and  position  in  body. 
I1  The  caecum. 

21  The  appendix. 

a1  Constipation  and  infected  appendix. 
I2  Dangers  of  taking  laxatives. 
31  The  colon. 

a1  The  importance  of  regular  habits  of  evacu- 
ation. 
41  The  rectum. 

a1  Excretion  of  feces. 

(b)  Digestion  continued  in  large  intestine. 

(c)  Peristaltic  movement. 

(d)  Absorption. 
I1  Active. 

21  Mostly  water  content. 

e.  The  storage  of  food  and  changes  in  the  liver. 

(1)  Structure  and  location  of  the  liver. 

(2)  Secretion  of  bile. 

(a)  Function  (Review). 

(b)  Abnormal  conditions — jaundice,  gall  stones. 

(3)  The  storage  of  glycogen  until  needed. 

(4)  The  formation  of  unused  protein  into  urea. 

(5)  Excesses  injurious  to  the  liver. 

(a)  Proteins  in  excessive  amounts. 

(b)  Alcohol. 

f.  Substances  resulting  from  digestion. 

(1)  Simple  sugars  from  carbohydrates. 

(2)  Fatty  acids  and  glycerin  from  fats. 

(3)  Amino  acids  from  proteins. 

g.  The  excretion  of  waste  products  from  foods. 
(1)  Excretion  from  intestines  through  rectum. 
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(2)  Excretion  of  waste  products  of  tissues  by  blood 
stream. 

(a)  Through  kidneys  in  form  of  urine. 
I1  Location,  structure  and  functions. 

(b)  The  lungs  in  form  of  carbondioxide. 

(c)  The  skin  in  form  of  perspiration. 

4.  The  passage  of  digested  food  from  the  alimentary  tract  to 
the  blood— ABSORPTION. 

a.  Through  the  capillaries  in  the  walls  of  intestines  into 
portal  circulation. 

b.  Through  lacteals  in  walls  of  small  intestine  into  lymphatic 
system. 

c.  Summary  of  absorption. 

(1)  Stomach. 

(a)  Limited  absorption  of  foodstuffs. 

(b)  Marked  absorption  of  alcohol. 

(2)  Small  intestine. 

(a)  Greatest  organ  of  absorption. 

(3)  Large  intestine. 

(a)  Limited  absorption  of  digested  foodstuffs. 

(b)  Marked  absorption  of  water. 

d.  Processes. 

(1)  By  selective  action  of  cells. 

(2)  Physical  laws  of 

(a)  Osmosis. 

(b)  Diffusion. 

(c)  Dialysis. 

5.  The  uses  of  absorbed  food  in  the  cells— METABOLISM, 
a.  Processes  of 

(1)  Anabolism — processes  by  which  living  cells  take  food 
substances  from  blood  and  make  them  part  of  own 
protoplasm. 

(2)  Catabolism — process  by  which  living  cells  break  down 
into  simple  waste  products. 

b.  Functions. 

(1)  Growth  and  repair  of  tissues. 

(2)  Release  of  energy. 

c.  Factors  affecting  metabolism. 

(1)  Oxygen  absorbed  from  lungs. 

(2)  Enzymes  secreted  by  tissue  cells. 

(3)  Autacoids  secreted  by  ductless  glands, 
(a)  Kinds. 

I1  Hormones — activate  or  stimulate  functions. 
21  Chalones — depress  or  diminish  functions. 
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(b)  Absorbed  directly  into  blood  stream. 

(c)  General   principles   of   functions   of  ductless 
glands. 

I1  Interdependence  of  function. 
21  Preside  over. 

a1  Growth. 

b1  Nutrition. 

c1  Sex. 

d1  Gland  secretion  and  involuntary  muscle 
control. 

( d )  The  effects  of  the  secretions  of  certain  ductless 
glands  on  nutrition. 

I1  The  thyroid  gland. 
a1  Location. 

b1  Excess  of  thyroid  secretion  (hyperthyroid- 
ism).   Produces  exophthalmic  goiter. 

c1  Lack  of  thyroid  secretion  (hypothyroid- 
ism). May  result  in  goiter,  cretinism  or 
myxedema. 

d1  Use  of  iodine  in  treatment  of  thyroid  dis- 
turbances. 

I2  Should  be  used  only  under  direction  of 
physician. 

el  Secretion  influences  general  rate  of  oxida- 
tion. 

21  The  parathyroid  glands. 
a1  Location. 

b1  Concerned  with  calcium  metabolism  in 
body. 

c1  Help  maintain  acid  base  equilibrium  of 
body. 

d1  Neutralization  of  toxic  compounds  nor- 
mally produced  in  metabolism. 
31  The  thymus  gland. 

a1  Location.    Temporary  organ.  Disappear- 
ance at  puberty. 
b1  Function. 

I2  Scientific  knowledge  incomplete. 
41  The  adrenal  gland. 
a1  Location. 

b1  Under  intense  emotional  stress — (fear,  an- 
ger, pain)  increased  secretion  discharged 
into  blood.  Affects  autonomic  nervous 
system,  may  inhibit  flow  of  digestive  juices, 
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e1  Helps  maintain  tone  of  blood  vessels. 
51  The  pituitary  gland. 
a1  Location. 

b1  Influences  growth  of  skeleton. 
c1  Helps  maintain  tone  of  smooth  muscular 
tissue  and  influences  activity  of  kidneys. 
61  The  pineal  body. 
a1  Location. 

b1  Function — not  definitely  known.  Thought 
to  furnish  secretion  that  inhibits  growth  of 
reproductive  organs. 

(4)  Vitamins  furnished  by  foods. 

(5)  Nerve  control. 

6.  The  sources  and  functions  of  essential  food  elements  in  rela- 
tion to  needs  of  body, 
a.  Carbohydrates. 

(1)  Functions. 

(a)  Help  to  maintain  body  temperature. 

(b)  Furnish  main  source  of  energy  for  muscular 
work  and  nutritive  processes. 

(c)  Protect  body  tissues  by  forming  reserve  fund  for 
time  of  need  (Glycogen). 

(d)  Excess  converted  into  adipose  tissue. 

(2)  Chemical  composition. 

(a)  Carbon,  hydrogen,  oxygen. 

(3)  Kinds. 

(a)  Cellulose. 

I1  Source — fibrous  parts  of  plants. 
21  Valuable  as  roughage  to  aid  mechanical  ac- 
tion of  intestines.    May  relieve  constipation. 
31  Varying  degree  of  digestibility. 
41  Effect  of  cooking. 

(b)  Starch. 

I1  "Work  of  saliva  in  changing  starch  into  sugar. 

21  Excess  sugar  stored  in  liver  and  muscle  tis- 
sue in  form  of  glycogen.  Available  as  reserve 
supply  of  energy. 

31  Effect  of  cooking  on  starch. 

41  Sources — potatoes,  peas,  beans,  cereals. 

(c)  Sugar. 

I1  Excess  converted  into  fat  and  stored  as  adi- 
pose tissue.    Keserve  supply  of  energy. 
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21  Concentrated  sugar — irritating  effect  on  mu- 
cous membrane  of  stomach — dulls  appetite. 
a1  Substitution  of  fruits  for  candy  and  other 

sweets  to  supply  needs  of  body. 
b1  The  use  of  candy  only  at  end  of  meal. 
31  Advantage  of  natural  sugars  over  refined 
sugars. 

41  Regulation  of  sugar  content  of  blood. 
51  Sources — grapes,  honey,  sugar  cane. 

(4)  Chief  sources  of  carbohydrates, 
(a)  Cereals,  fruits,  vegetables. 

b.  Fats. 

(1)  Functions. 

(a)  Serve  as  fuel,  yield  heat  and  other  forms  of  en- 
ergy.   Concentrated  form  of  energy. 

(b)  Stored  in  tissues  to  be  used  for  energy  pur- 
poses as  needed. 

(2)  Chemical  composition. 

(a)  Carbon,  hydrogen,  oxygen. 

(3)  Chief  sources. 

(a)  Foods — cream,  butter,  nuts,  oils  and  fat  of  meat. 
I1  Differ  widely  in  vitamin  values.    Should  not 
be  selected  for  energy  value  alone. 

(4)  Derangements  of  fat  metabolism, 
(a)  Acidosis. 

c.  Proteins. 

(1)  Functions. 

(a)  To  build  new  tissue. 

(b)  To  repair  oxidized  tissue. 

(c)  To  less  extent  to  serve  as  fuel  to  yield  energy  in 
form  of  heat  and  muscular  power. 

(2)  Chemical  composition. 

(a)  Carbon,  hydrogen,  oxygen,  nitrogen.  Nitrogen 
not  found  in  other  food  groups. 

(b)  Built  up  of  amino  acids. 

I1  Twenty  known  amino  acids. 

21  Various  combinations  result  in  different  kinds 

of  protein. 
31  Supplementary  values  of  amino  acids. 

a1  Relation  to  vegetarian  diet. 

(3)  Chief  sources. 

(a)  Animal  protein — milk,  eggs,  meat,  fish. 

(b)  Vegetable  protein — peas,  beans,  lentils. 
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d.  The  vitamins. 

(1)  General  characteristics. 

(a)  None  have  been  isolated  in  pure  chemical  forms 
from  natural  sources,  but  some  physiological  and 
some  chemical  properties  have  been  demon- 
strated. 

(b)  Essential  for  growth,  nutrition  and  the  utiliza- 
tion of  proteins,  carbohydrates,  and  fats. 

(c)  Important  bearing  on  resistance  and  immunity 
to  disease. 

(d)  Comparatively  recent  discovery  —  scientific 
knowledge  limited. 

(e)  Many  natural  foods  rich  in  vitamins — commer- 
cial preparations  usually  unnecessary  to  assure 
body  necessary  amount. 

(f)  Effect  of  irradiation  and  sunligbt  on  vitamin 
content  of  foods. 

(g)  Question  of  storage. 

(2}  Vitamin  A  (" Pat  soluble  A")—  Ophthalmia. 

(a)  Protective  or  regulative  effects. 

I1  Promotes  growth  and  vitality. 
21  Aids  in  the  prevention  and  cure  of  rickets. 
31  Aids  normal  development  of  teeth  and  bones. 
41  Protects  the  body  against  ophthalmia  which 

may  result  in  blindness  (Not  prevalent  in 

United  States). 

(b)  Chief  sources. 

P  Occurs  in  fats,  butter,  cod  liver  oil,  milk, 
cream,  egg  yolk,  carrots,  spinach,  liver  and 
other  glandular  organs  of  animals. 
a1  Vitamin  content  of  butter  much  greater 
in  summer. 

b1  Milk  and  green  leaves  of  plants  called 
"protective  foods." 
(3)  Vitamin  B  ("Water  soluble  B") — Antineuritic  vita- 
min. 

(a)  Protective  or  regulative  functions. 
I1  Stimulates  appetite. 

21  Promotes  normal  growth. 

31  Protects  against  Beri-beri. 

41  Stimulates  action  of  intestines. 

(b)  Chief  sources — egg  yolk,  yeast,  whole  grain 
cereals,  asparagus,  beans,  spinach,  cabbage,  to- 
matoes, potatoes,  liver,  kidney. 
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(c)  Effect  of  heat  in  cooking  on  Vitamin  B. 

(4)  Vitamin   C    ("Water   soluble   C ")—  Antiscorbutic 
vitamin. 

(a)  Protective  or  regulative  functions. 
I1  Promotes  growth. 

21  Prevents  scurvy. 
31  Increases  resistance  to  infections. 
41  Aids  formation  and  growth  of  the  teeth  and 
bones. 

(b)  Chief  sources — lemons,  oranges,  tomatoes,  grape 
fruit,  raw  cabbage,  lettuce. 

(c)  Effect  of  heat  on  Vitamin  C  in  preparation  of 
foods. 

I1  The  need  for  supplementing  baby's  diet  with 
orange  juice  or  tomato  juice  when  pasteur- 
ized milk  is  used. 

(5)  Vitamin  D — Antirachitic  vitamin. 

(a)  Occurs  with  Vitamin  A. 

(b)  Protective  or  regulative  functions. 

I1  Prevents  or  may  help  to  cure  rickets. 

(c)  Chief  sources — cod  liver  oil,  egg  yolk,  butter, 
green  leafy  vegetables. 

(d)  Discuss  similarity  of  behavior  of  ultraviolet  rays 
of  sun  and  cod  liver  oil  in  regard  to  influence  on 
body. 

I1  Value  of  new  manufactured  glass  to  allow  ul- 
traviolet rays  to  penetrate  indoors.  Benefits 
to 

a1  Foods  grown  indoors. 
b1  Patient  confined  indoors. 
c1  Those  whose  occupation  confines  them  in- 
doors. 

(6)  Vitamin  E — Reproduction. 

(a)  Limited  knowledge. 

(b)  Present  in  lettuce,  meat,  egg  yolk,  beef  liver, 
whole  wheat,  wheat  germ,  rolled  oats. 

(7)  Vitamin  G — Pellagra, 
(a)  Knowledge  limited. 

e.  Minerals. 
(1)  Calcium. 

(a)  Relation  to  formation  of  strong  bones  and  teeth. 
I1  Importance  in  diet  of  mother  during  preg- 
nancy. 
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(b)  Essential  to  power  of  contraction  of  muscle  fibers 
and  to  response  of  nerve  fibers. 

(c)  Presence  in  blood  necessary  to  clotting  of  blood. 
I1  Importance  in  injury  and  operations. 

(d)  Constitutes  larger  proportion  of  body  weight 
than  any  other  inorganic  element. 

(e)  Chief  source — milk. 

I1  Milk  is  deficient  in  iron.  Must  be  taken  into 
consideration  when  used  as  sole  article  of  diet 
for  children  and  adults. 

21  Individual  needs  one  quart  a  day. 

(2)  Phosphorus. 

(a)  Essential  for  life  and  growth  of  every  cell — 
bones,  blood  and  especially  important  in  nerve 
tissue. 

(b)  Gives  rigidity  to  bones  and  teeth  and  helps  pre- 
vent rickets. 

(c)  Helps  maintain  alkalidity  of  blood. 

(d)  Widely  distributed  in  foods — quart  of  milk  daily 
insures  abundance. 

(e)  Interdependence  of  calcium  and  phosphorus. 

(3)  Iodine. 

(a)  Present  in  cells  in  exceedingly  minute  quantities. 

(b)  Absence  causes  thyroid  disturbance. 

I1  When  not  present  in  drinking  water,  not  in 
vegetables  and  fruits  in  certain  regions. 

21  The  use  of  iodized  salt  or  iodine  on  advice  of 
physician. 

(c)  Chief  sources — water,  oysters,  clams,  fish. 

(4)  Sulphur. 

(a)  Constituent  of  all  living  cells. 

(b)  Contained  in  all  protein  foods. 

(c)  Chief  source — egg  yolk. 

(5)  Sodium. 

(a)  Found  in  all  tissues,  particularly  the  blood. 

(b)  Keeps  blood  at  right  consistency  for  absorption. 

(c)  Chief  source — common  salt. 

(6)  Iron. 

(a)  Element  of  greatest  importance  to  growth  be- 
cause it  is  the  element  in  the  hemoglobin  with 
which  oxygen  combines. 

(b)  Forms  part  of  every  cell. 
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(c)  Promotes  growth  of  cells  and  stimulates  their 
action. 

(d)  Necessary  to  plan  definitely  for  iron  content  in 
food. 

(e)  Chief  sources — egg  yolk,  spinach,  liver. 

(f )  Chlorosis  in  adolescence.  Anaemia. 

(7)  Other  minerals. 

(a)  Potassium,  manganese,  chlorine,  silicon,  zinc, 
copper,  fluorine. 

I1  Sufficiently  common  in  foods  so  that  adequate 
supply  available  when  other  needs  are  met. 

21  Chief  sources — milk,  and  green  leafy  vege- 
tables. 

(8)  Some  evidences  of  insufficient  supply  of  minerals, 
(a)  Bow  legs,   knock  knees,   soft  teeth,  stunted 

growth,  thyroid  disturbance. 

f.  Water. 

(1)  Not  classed  as  a  food  in  the  sense  that  it  gives  energy, 
controls  growth  and  regulates  activity  but  is  a  con- 
stituent of  many  foods. 

(2)  Needed  by  body  to 

(a)  Dissolve  food. 

(b)  Provide  moisture  for  chemical  action  to  take 
place. 

(c)  To  help  eliminate  waste  matter 
l1  Through  the  sweat  glands. 
21  Through  the  kidneys. 

31  Through  the  intestines. 
41  Through  the  lungs. 
7.  Essentials  for  good  nutrition — controllable  factors. 

a.  The  selection  of  a  balanced  diet  to  serve  the  needs  of  the 
body. 

(1)  Essentials  of  balanced  diet. 

(2)  Planning  of  daily  meals. 

(a)  Individual  selection  at  school  or  in  restaurant. 

(b)  Family  selection. 

(3)  Simple  precepts  (McCullum). 

(a)  "Take  daily  throughout  life  the  equivalent  of  a 
quart  of  milk.  Once  a  day  a  liberal  serving  of 
leafy  green  vegetables  cooked.  Twice  a  day  a 
salad  of  fresh  fruit  or  vegetables  with  dressing. ' ' 

(b)  "Eat  what  you  want  after  you  have  eaten  what 
you  should." 
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b.  An  adequate  amount  of  food. 

(1)  The  meaning  of  caloric  values  of  foods. 

(2)  Caloric  needs  in  relation  to 

(a)  Physical  activity. 

(b)  Age  and  growth. 

(c)  Sex. 

(d)  Climate,  season,  housing,  clothing. 

(3)  Effects  of  overeating. 

(a)  Overwork  of  digestive  apparatus. 

(b)  Congestion  of  liver. 

(c)  Constipation. 

I1  Headache,  fatigue,  etc. 

(d)  Excess  protein — favors  putrefactive  changes  in 
intestinal  tract  and  irritates  the  kidneys. 

(e)  Excess  fats  may  lead  to  acidosis, 
(f  )  Possible  factor  in  obesity. 

c.  Foods — clean  and  well  prepared. 

(1)  Purchasing  of  foods  from  clean  sources — stores,  mar- 
kets. 

(2)  Cleaning  of  food  in  the  home. 

(3)  Preservation  and  storage  of  food. 

(4)  Methods  of  preparation  of  different  kinds  of  foods, 
(a)  Baking,  boiling,  frying,  etc. 

d.  Poods  attractively  served. 

(1)  Cleanliness  of  dishes. 

(2)  Attractiveness  of  table. 

(3)  Atmosphere  of  room. 

e.  Enjoyment  of  meals. 

(1)  Good  manners. 

(2)  Cheerful  conversation. 

(3)  Adequate  time. 

f.  Proper  care  of  digestive  tract. 

(1)  Care  of  the  teeth. 

(2)  Thorough  mastication. 

(3)  Providing  bulk  in  diet. 

(a)  Avoiding  certain  types  of  roughage. 

(4)  Drinking  plenty  of  water. 

(5)  Avoidance  of  overeating. 

(6)  Avoidance  of  self -prescribed  laxatives. 

(7)  Avoidance  of  alcohol  and  highly  seasoned  foods. 

(8)  Avoidance  of  eating  between  meals. 

(9)  Maintenance  of  good  posture. 
(10)  Avoidance  of  food  fads. 
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(11)  Exercise    to    strengthen    abdominal    mnscles  and 
muscles  of  alimentary  tract. 

(12)  Regulating  physical  activity  with  respect  to  time  of 
eating. 

(13)  Control  of  emotions. 

(14)  Avoidance  of  eating  when  fatigued. 

(15)  Regular  habits  of  elimination, 

(16)  Consulting  physician  when  digestive  disturbances  oc- 
cur. 

g.  Adequate  rest  and  sleep. 

h.  Sunshine  and  fresh  air. 

i.  Absence  of  infections  and  strains  such  as  fatigue j  low  vi- 
tality following  illness  ;  worry  ;  etc. 

j.  Efficient  functioning  of  body  processes. 
8.  Nutritional  problems. 

a.  Malnourishment. 

(1)  Some  contributing  causes. 

(a)  Physical  defects  and  pathological  processes. 

(b)  Malfunctioning  of  glands. 

(c)  Undesirable  health  habits. 

(d)  Faulty  diet  and  food  habits. 

(e)  Chronic  fatigue. 

(f  )  Lack  of  home  control. 

(2)  Essential  to  have  individual  diagnosis  by  physician. 

b.  Failure  to  grow  according  to  normal  expectations. 

(1)  The  need  for  thorough  examination  by  physician. 

(2)  The  value  of  periodic  measuring  of  height  and  weight 
as  measures  of  growth. 

c.  Combating  current  food  fads. 

(1)  Excessive  dieting. 

(a)  Relation  to  tuberculosis  in  adolescence. 

(2)  Vegetarianism. 

(3)  No  breakfast. 

(4)  Other  fads. 

d.  Famine  and  pestilence. 

(1)  The  drought  areas  in  United  States. 

(2)  Conditions  in   other  countries — Russia,  Germany, 
Roumania,  India,  Ireland. 

e.  Food  adulteration. 

f.  False  advertising  of  food  values. 

(1)  Committee  on  Foods  of  the  American  Medical  Asso- 
ciation. 
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II.  Stiggested  Activities: 

A.  When  this  unit  is  begun,  have  all  pupils  keep  an  accurate  ac- 
count for  a  week,  (1)  a  daily  record  of  the  food  eaten  at  each 
meal,  (2)  the  food  or  drink  taken  between  meals,  and  (3)  se- 
lected habits  in  relation  to  eating.  File  these  records  for  future 
use. 

Pupils  analyze  their  own  record  after  knowledge  of  food  and 
habits  in  relation  to  eating  have  been  developed.  Check  on 
(1) selection  of  balanced  diet,  (2)  amount  in  relation  to  needs, 
and  (3)  habits  which  need  improvement. 

Work  out  method  for  checking  on  improvement  in  practices 
related  to  nutrition.  Continue  study  over  several  weeks. 
If  practices  have  been  improved  in  individual  pupils  note  re- 
sults, e.g.,  gain  or  loss  of  weight ;  gain  in  height ;  increased  re- 
sistance to  fatigue ;  freedom  from  constipation ;  freedom  from 
infection ;  freedom  from  digestive  disturbances ;  appetite  for 
meals;  control  of  appetite  for  sweets  between  meals;  general 
feeling  ol  well  Demg. 

B.  Appoint  committee  to  make  a  study  of  selection  of  food  on 
trays  in  school  cafeteria.  Analyze  for  (1)  selection  of  balanced 
diet,  (2)  adequate  amount,  and  (3)  economical  expenditure  of 
funds  in  terms  of  food  values. 

C.  Committees  report  on  sanitary  care  of  foods  in  local  (1)  meat- 
markets,  (2)  grocery  stores,  (3)  confectionery  shops,  and  (4) 
markets. 

D.  Boys  discuss  home  gardens. 

E.  Girls  plan  and  prepare  Sunday  dinner  at  home.  Report  and 
discuss.  Boys  plan  and  prepare  menu  for  hiking  trip.  Report 
and  discuss. 

F.  Invite  physical  education  teacher  to  demonstrate  exercises  that 
will  strengthen  abdominal  muscles  and  prevent  visceroptosis. 
Pupils  name  games  they  have  learned  which  would  serve  simi- 
lar purposes. 

G.  Invite  dental  hygienist  or  dentist  to  give  talk  and  demonstra- 
tion on  the  care  of  the  teeth. 

H.  Committees  report  on  school  equipment  and  procedures  which 
may  affect  nutrition.  Discuss  what  can  be  done  to  improve 
conditions  that  need  it  through  proper  administrative  channels 
such  as,  the  principal,  Dean  of  Girls  or  Boys,  Student  Council. 
Discuss  the  pupil's  responsibility  for  improvement  of  situa- 
tions. Points  to  be  considered:  (1)  sanitation  and  care  of 
drinking  fountains;  (2)  the  selling  of  candy  at  school;  (3)  the 
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serving  of  milk  or  other  lunches  at  school ;  (4)  cleanliness  in 
cafeteria;  (5)  the  menu  in  the  cafeteria;  (6)  attractiveness  of 
cafeteria  or  lunch  room;  (7)  noise  in  the  cafeteria  or  lunch 
room;  (8)  time  allowed  for  the  noon  meal;  (9)  opportunities 
for  fresh  air  and  sunshine  at  noon;  (10)  athletic  activities  at 
the  noon  hour;  (11)  atmosphere  of  the  school — happy,  op- 
pressed, hurried. 

I.  Committees  report  on  recent  scientific  investigations  in  the 
field  of  nutrition. 

J.  Pupils  bring  clippings  from  newspapers  and  magazines  con- 
cerning (1)  values  of  foods  as  advertised.  (For  reliable  in- 
formation write  to  the  Committee  on  Foods  of  the  American 
Medical  Association,  535  North  Dearborn  Street,  Chicago,  Illi- 
nois), (2)  advice  relative  to  problems  of  nutrition. 

K.  Invite  pupils  of  foreign  parentage  to  describe  some  favorite 
dishes  used  in  their  homes.  Discuss  food  values.  If  facilities 
are  available,  these  dishes  may  be  prepared  at  school. 

L.  Pupils,  who  carry  lunches  to  school,  plan  types  of  food  which 
are  desirable. 

M.  Committee  investigate  the  control  of  Pennsylvania's  wayside 
eating  places.    (State  Department  of  Health). 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials — Chap- 
ters 7-8,  9-19,  26-27. 

Andress  and  Brown.  Science  and  the  Way  to  Health — Chap- 
ters 7-10,  12-14. 

Blount.   Health,  Public  and  Personal — Chapters  4-6,  9. 

Burkard,  Chambers  and  Maroney.  Personal  and  Public  Health 
Chapters  2,  5,  6,  17. 

Meredith.   Health  of  Youth— Chapters  2-5,  15,  21. 

Williams.   Healthful  Living — Chapters  2-4,  10-12,  21. 

Turner  and  Collins.    Community  Health — Chapters  4-6. 

Goodspeed  and  Johnson.  Care  and.  Training  of  Children,  Part 
II,  Booh  V—  Chapters  3,  8-10,  15. 

Keith.  Engines  of  the  Human  Body — Chapters  16-20  (Supple- 
mentary) (Reference  No.  52) . 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare— Chapters  8,  18. 

IV.  References: 

Nos.  4,  5,  6a,  8b,  11,  17,  23,  24a,  37,  38,  40,  48i-j,  52,  58,  59,  61,  62, 
63a,c,  65a-b,  66,  67,  68,  69,  70,  81,  82,  84,  85. 
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Mental  and  Emotional  Health 

I.  Specific  Objections: 

A.  Habits  and  Attitudes. 

1.  Practices  healthful  habits  in  relation  to  adequate  sleep  and 
rest,  proper  diet,  fresh  air  and  sunshine,  physical  activity ; 
is  friendly  toward  others ;  is  interested  in  others ;  has  ability 
to  work  and  to  make  social  contacts  harmoniously  with 
others ;  has  ability  to  concentrate  on  one 's  work ;  is  persist- 
ent in  one's  work;  enjoys  accomplishment  in  work;  assumes 
responsibility  in  work;  assumes  increased  responsibility  in 
family  and  school  life ;  works  cooperatively  with  parents  and 
teachers ;  is  tolerant  of  the  viewpoints  of  others ;  chooses 
vocation  agreeable  to  his  mental  and  emotional  make-up; 
enjoys  wholesome  recreation ;  participates  in  social  activities 
with  others;  has  wholesome  relationships  with  boys  and 
girls ;  has  high  ideals  with  reference  to  love  and  marriage ; 
has  self-confidence ;  refrains  from  excessive  worry ;  tells  the 
truth ;  faces  reality  and  tries  to  adjust  problems  on  factual 
basis;  recognizes  own  faulty  mental  or  emotional  habits  or 
attitudes;  is  willing  to  try  to  overcome  faulty  mental  or 
emotional  habits  or  attitudes. 

B.  Knowledges. 

1.  Life — interpreted  as  a  series  of  adjustments  on  the  part  of 
the  individual  to  the  constantly  changing  situations  in  the 
world  about  him. 

a.  The  importance  of  making  adjustments  that  are  accept- 
able to  high  social  standards  as  well  as  those  which  give 
self-satisfaction. 

b.  The  importance  of  being  a  growing  individual,  e.g., 
mentally,  emotionally. 

c.  The  development  of  abilities  to  modify  one's  behavior, 
conduct  or  environment  to  meet  the  needs  of  new  situa- 
tions. 

d.  Happiness,  economic  status  and  service  in  life  conditioned 
by  mental  and  emotional  health. 

2.  Some  essential  considerations  involved  in  improving  the 
quality  of  one's  life  through  the  development  of  mental  and 
emotional  health. 

a.  Common  situations  which  test  one's  mental  and  emotional 
control  and  ability  to  make  satisfactory  adjustments. 
(1)  Family  relationships. 

(a)  Parents:  happiness;  unhappiness;  the  broken 
family ;  provisions  for  economic  security ;  at- 
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titudes  fostered  toward  others,  friends,  relatives, 
the  school. 

(b)  Parents  and  children:  affection;  sympathy;  re- 
spect ;  cooperation ;  understanding. 

(c)  Brothers  and  sisters:  ages;  sex;  interests;  work; 
recreation. 

(2)  Religious  life. 

(a)  Church  affiliation. 

(b)  Tolerance,  prejudices. 

(c)  Charity  in  attitudes,  in  contacts  with  others  and 
in  sharing  wordly  assets. 

(3)  School  life. 

(a)  Relationships  with  teachers;  with  other  school 
officials ;  with  fellow  students. 

(b)  Application  to  daily  work. 

(c)  Contacts  with  success  and  failure. 

(4)  Adult  life  (observed  evidence). 

(a)  Joy  and  happiness  in  work. 

(b)  Success  or  failure;  preparation  and  training 
for  work. 

(c)  Factors  of  speed  and  noise. 

(d)  Social  and  business  contacts  involving  competi- 
tion, jealousy,  rivalry,  grudges,  envy,  greed, 
temptation  to  corrupt  practices. 

(e)  Contacts  with  others  in  the  home,  in  business,  in 
social  life. 

b.  Some  indications  of  inability  to  make  satisfactory  mental 
and  emotional  adjustment  to  real  life  situations — char- 
acteristics of  the  maladjusted  personality. 
(1)  Developing  or  establishing  habits  of  conduct  result- 
ing in 

(a)  Constant  mental  conflict  between  ideas,  feelings 
and  impulses ;  indecision ;  lack  of  harmony  in  be- 
havior ;  inability  to  concentrate ;  lack  of  produc- 
tive work ;  day-dreaming ;  unhappiness ;  depres- 
sion. 

(b)  Excessive  egotistic  tendencies:  over-sensitive- 
ness ;  boasting ;  subjective  thinking ;  suspicious- 
ness of  others. 

(c)  Lack  of  emotional  control :  temper  outbursts ;  un- 
reasonable fears ;  worry ;  anxiety ;  pessimism. 

(d)  The  "shut-in"  personality:  non-social  tend- 
encies ;  feelings  of  inferiority ;  lack  of  self-con- 
fidence ;  shyness. 
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(e)  Difficulty  in  submitting  to  authority:  in  the 
home ;  in  school ;  in  social  life  ;  obedience  to  laws. 

(f )  Eesorting  to  use  of  alcohol  and  drugs  in  an  effort 
to  avoid  facing  difficulties  or  because  of  inability 
to  meet  certain  situations. 

c.  Preparing  one's  self  to  make  satisfactory  mental  and 
emotional  adjustments  to  the  real  problems  of  life — es- 
sentials for  the  development  of  an  integrated  personality. 

( 1 )  The  development  and  maintenance  of  bodily  health. 

(a)  The  building  of  reserve  energy  through  the  con- 
tinuance of  desirable  habits  in  relation  to  fresh 
air  and  sunshine,  proper  diet,  physical  activity, 
sleep  and  rest,  recreation,  cleanliness. 

(b)  Efficient  functioning  of  body  systems. 

(c)  Freedom  from  disease. 

(d)  Correction  of  physical  defects  (those  which  can 
be  corrected). 

(2)  The  development  of  mental  capacities. 

(a)  Education — in  the  home,  in  the  school,  through 
social  contacts,  through  travel. 

(b)  The  utilization  of  mental  abilities  in  the  doing 
of  worthwhile  work. 

(c)  The  desirability  of  having  recreational  interests 
or  hobbies — music,  art,  literature,  swimming, 
golf,  social  work. 

(3)  The  learning  of  desirable  habits  and  attitudes  which 
contribute  to  sound  mental  and  emotional  health. 

(a)  The  importance  of  guiding  mental  and  emotional 
habits  in  childhood. 

(b)  The  need  to  outgrow  or  to  modify  unwholesome 
childhood  mental  and  emotional  habits  which 
persist  in  later  years. 

I1  Examples:  sullenness;  shyness;  temper  tan- 
trums ;  hysteria ;  lying ;  desire  for  approba- 
tion ;  excessive  egotistic  tendencies. 

(c)  The  development  of  abilities  during  adolescence 
for  self-direction  and  control  of  mental  and 
emotional  habits  of  response. 

I1  Problems  which  confront  the  adolescent. 
a1  Developing  own  powers. 

I2  Learning  to  work  harmoniously  with 
others ;  being  successful  without  boast- 
ing; losing  without  rancor;  applying 
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efforts  to  the  task  at  hand;  controlling 
feelings  of  superiority  and  inferiority ; 
learning  to  endure  slights  and  abuses ; 
enjoying  the  doing  of  worthwhile  tasks ; 
enjoying  the  feeling  of  accomplishment ; 
gaining  independence  of  thought  and 
action ;  learning  to  assume  increased  re- 
sponsibility ;  developing  self-confidence ; 
cooperation  rather  than  dependence  on 
parents,  teachers,  others. 
b1  Facing  reality. 

I2  Directing  day-dreams  into  worthwhile 
activities ;  facing  disagreeable  tasks ; 
taking  one's  share  of  blame;  being  opti- 
mistic ;  cooperating  with  those  in  au- 
thority; resisting  temptations  to  resort 
to  the  use  of  alcohol  and  drugs. 

■ 

c1  Assuming  social  responsibilities. 

I2  Enjoying  wholesome  companions;  get- 
ting along  with  others;  cooperating  in 
school  activities;  controlling  moods, 
likes  and  dislikes ;  being  democratic ; 
cultivating  a  sense  of  humor;  enjoying 
wholesome  relationships  with  those  of 
the  opposite  sex;  taking  part  in  social 
activities. 

d1  Directing  energy  into  worthwhile  channels. 

I2  Finding  wholesome  expression  of  emo- 
tions in  religion,  art,  reading,  athletics, 
friendships,  recreation. 

22  Concentrating  on  one's  work. 

32  Developing  high  ideals  in  relation  to  sex 
life  based  on  scientific  knowledge. 

42  Objecting  to  obscene  conversation  or 
literature  in  reference  to  sex  life. 

52  Developing  mutual  respect  and  high 
ideals  in  associations  with  boys  and  girls. 

62  Directing  thoughts  and  energies  objec- 
tively in  the  form  of  work,  service,  and 
wholesome  recreation. 
e1  Developing  wholesome  attitudes  in  relation 

to  God  and  religion. 

I2  Overcoming  difficulties  in  rationalizing 
ideals  and  behavior. 
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22  Developing  tolerance  for  the  viewpoints 
and  beliefs  of  others, 
(d)  Future  adult  problems  which  require  healthful 
mental  and  emotional  adjustments  of  behavior. 
I1  Adjustments  to  one's  life  vocation  or  work. 
21  Marriage — new  interests  and  problems. 
31  Those  who  do  not  marry — adjustment  to  life 

without  own  home  and  family. 
4\  Problems  of  middle  and  old  age. 
(4)  The  attacking  of  problems  of  individual  adjustment. 

(a)  Knowledge  (simple)  of  the  periods  of  life  and 
the  emotional  and  mental  instabilities  or  conflicts 
which  may  accompany  the  gradual  process  of 
transition  from  each  period  to  the  next. 

I1  Infancy ;  childhood ;  adolescence ;  adulthood  ; 
old  age. 

(b)  Analysis  of  own  habits  of  mental  and  emotional 
behavior. 

I1  Recognition  and  acknowledgment  of  own  un- 
healthy personality  traits  as  well  as  assets. 

21  A  desire  to  correct  one's  behavior — to  ap- 
proach higher  standards. 

31  The  remedying  of  undesirable  factors  which 
condition  one's  behavior,  e.g.,  physical  de- 
fects, fatigue. 

(c)  Developing  desirable  habits — a  gradual  process. 
I1  Learning  how  to  form  a  habit. 

21  Learning  how  to  eliminate  a  bad  habit. 

31  The  economy  of  habit  formation. 

41  The  influence  of  the  emotional  factors  of  sat- 
isfaction and  annoyance  in  building  habits. 

51  The  importance  of  providing  within  one's 
power  situations  and  environment  favorable 
to  the  formation  of  desirable  mental  and 
emotional  habits. 

a1  In  the  home ;  in  the  school ;  in  social  con- 
tacts ;  in  selection  of  friends ;  in  selection 
of  vocation. 

(d)  Choosing  a  vocation  which  will  assure  a  measure 
of  self-satisfaction  and  success. 

I1  Earning  a  living  by  socially  acceptable  means. 
21  Satisfying  one's  ambitions. 
31  Due  consideration  to  one's  physical  and  health 
possibilities  or  limitations. 
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41  The  relative  importance  of  training  and  prep- 
aration for  one's  life  work. 
51  The  assistance  rendered  by  guidance  programs 

in  public  schools. 
61  Possibilities  of  students  of  high  intellectual 
abilities  becoming  social  or  economic  failures. 
(5)  Understanding  and  care  of  the  body  mechanisms 
which  control  the  mental  and  emotional  aspects  of 
personality. 

(a)  The  nervous  system. 
I1  General  functions. 

a1  Controls  thought  and  action. 
b1  Serves  as  a  means  of  communication  be- 
tween different  parts  of  body. 
cl  Controls  functioning  of  internal  organs. 
d1  Controls  intellectual  powers. 
e1  Furnishes  body  knowledge  of  environment. 
21  The  unit  of  structure — the  neuron. 

a1  Cell  body :  sensation ;  storage  of  nervous 
energy ;  transmission  of  nervous  energy ; 
furnishes  nutriment  to  processes ;  effects  of 
fatigue  on  cell  body. 
b1  Cell    processes — for    condition    of  nerve 
impulses  to  or  from  cell  body. 
I2  Axon :  structure ;  functions. 
22  Dentrites :  structure ;  functions. 
c1  Nerve  fibers. 
d1  Synapse 

l2  Resistance  at  synapse. 
e1  Terminations  of  nerve  fibers. 
I2  Muscles,  blood  vessels,  glands. 
31  Nature  of  nerve  impulse. 
41  Meaning  of  reflex  action. 

a1  Response  to  sensory  stimulus. 
b1  Relation  to  habit  formation. 
c1  The  functional  basis  of  nervous  activity. 
I2  Receptor  or  sensory  neuron. 
22  Effector  or  motor  neuron. 
d1  Time  factor. 
51  General  structure  of  the  nervous  system. 
a1  The  brain ;  cranial  nerves ;  spinal  cord ; 
spinal  nerves  ;  ganglia  ;  plexus. 
61  How  the  central  nervous  system  functions. 
a1  Spinal  cord :  important  center  of  reflex 
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action ;  principal  conducting  paths  to 
and  from  higher  centers. 
b1  Spinal  nerves :  sensory  and  motor  nerves 

to  head,  neck,  trunk  and  extremities. 
c1  The  brain. 

I2  The  cerebrum. 

a2  Governs  all  mental  activities ;  the 
will ;  the  higher  emotions ;  seat  of 
consciousness;  interpreter  of  sen- 
sations ;  reason ;  judgment ;  asso- 
ciative memory ;  intelligence ;  in- 
stigator of  voluntary  acts;  exerts 
controling  force  on  reflex  acts. 
b2  Location  of  areas  of  motor  con- 
trol ;  sensory ;  visual ;  auditory ; 
olfactory ;  association  areas. 
22  Cerebellum. 

a2  Assists  in  maintaining  muscular 
tone. 

b2  Coordination  of  muscles. 
c2  Maintenance  of  equilibrium. 
32  Medulla  oblongata. 

a2  Reflex  centers:  secretion  of  saliva, 

gastric  fluid;  coughing;  sneezing; 

vomiting. 

b2  Automatic    centers :    respiration ; 
regulates  size  of  blood  vessels. 
71  How  the  autonomic  nervous  system  func- 
tions. 

a1  Innervation  of  all  smooth  muscular 
tissue  (viscera)  the  heart,  the  glands, 
the  hair.   Reflex  stimulation. 

b1  Cranial  and  spinal  nerves. 

c1  Ganglia — outside  spinal  cord,  serve  as 
relay  stations. 

d1  Plexus — solar,  cardiac,  splenic.  Con- 
nections with  other  plexus. 

e1  Effect  of  strong  emotions  on  functions 
of  autonomic  system. 
I2  Pain,  rage,  terror. 
81  Disorders  of  the  nervous  system. 

a1  Organic. 

I2  Actual  changes  in  brain  tissue. 
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22  Examples  of  mental  disease  having 
recognized  physical  basis. 

a2  General  paralysis — due  to  syp- 
hilis ;  need  of  preventive  measures. 

b2  Disorders  due  to  infections, 
poisons,  brain  tumors,  exhaustion. 

c2  Cerebral  arterio  sclerosis — supply 
of  blood  in  some  areas  of  brain 
diminished — degeneration  of  tis- 
sues. 

32  Infection  or  injury  of  the  nerves,  e.g., 

neuritis. 
b1  Functional — (abnormal) 

l2  No  known  structural  change. 

22  May  be  due  to  disease — neurasthenia, 

hysteria,  chorea. 
32  Disturbance  of  mental  functions  of 

the  brain. 

a2  Example :  alcohol  psychoses  due  to 
excessive  use  of  alcohol,  delirium 
tremens. 

42  Faulty  mental  and  emotional  habits. 
"  a2  Carried  on  over  long  period  of 
time  lead  to  disorders  of  mental 
functions. 
c1  Hereditary. 

I2  Difference  of  opinions  in  interpreta- 
tion of  evidence. 
22  Possible  inheritance  of  structure. 
32  Questionable  inheritance  of  modes  of 
behavior. 
91  Care  of  the  nervous  system. 

a1  The  need  for  adequate  sleep  and  rest; 
proper  diet ;  sunshine  and  fresh  air ; 
physical  activity ;  change  of  activity ; 
happiness ;  control  of  emotions. 
bl  Fatigue  in  relation  to  the  health  of  the 
nervous  system. 

I2  Decrease  in  size  of  cell  body. 

22  Nerve  fatigue  induced  by  both  mental 

and  muscular  work. 
32  Onset  of  fatigue  favored  by  poor 

health,  worry,  mental  conflicts,  fears, 
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conscious  effort  to  concentrate  attention. 
42  Factor  of  interest  in  minimizing  fatigue. 

52  Importance    of    avoiding  cumulative 
fatigue. 

62  Monotony    (using  same  neurons  acti- 
vated by  same  stimuli). 
72  Noise  and  fatigue. 
c1  Avoidance  of  the  use  of  alcohol  and  drugs. 

I2  Parts  of  nervous  system  affected. 
d1  Habits  of  behavior. 

I2  Emotional  control  and  stability. 
22  Wholesome  mental  habits. 
32  Prevention  of  "nervous  breakdowns" 
and  other  disorders, 
(b)  The  endocrine  glands. 

I1  Scientific  knowledge  limited  but  some  evidence 
of  significance  in  relation  to  personality. 
a1  Thyroid,  thymus,  pituitary,  adrenal,  sex. 

b1  Other  ductless  glands — functions  in  rela- 
tion to  emotions  not  definitely  known. 

2l  Secretions  of  ductless  glands  carried  by  blood 
stream  (review). 
a1  Autacoids. 

I2  Hormones — stimulate  activity. 
22  Chalones — inhibit  activity. 
b1  Under  control  of  autonomic  nervous  system. 
31  The  thyroid  gland. 

a1  Stimulates    both    mental    and  physical 
growth. 

b1  Over  activity — may    cause  nervousness, 
anxiety,  insomnia,  palpitation  of  heart. 

c1  Inadequate  supply  of  secretion — may  re- 
tard mental  processes. 
I2  In  children — cretinism. 
22  Adults — myxedema. 
41  The  thymus  gland. 

a1  Usually  disappears  at  puberty  or  adol- 
escence. 

b1  Presence  of  physical  or  mental  character- 
istics of  childhood  after  age  for  adolescent 
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development,  suggests  persistence  of  thy- 
mus gland. 

c1  Some  indications  that  the  secretion  bears  a 
relation  to  the  development  of  sexual  char- 
acteristics. 
51  The  pituitary  gland. 

a1  Marked  influence  on  growth  especially  the 
bones. 

I2  Extremes  of  activity  resulting  in  dwarfs 
or  giants. 

b1  Some  indications  that  secretion  helps  to 
regulate  physical   rhythms   and  periodic 
functions  such  as  menstruation. 
61  Adrenal  glands. 

a1  Stimulates  circulation,  increases  blood 
pressure,  causes  redistribution  of  blood 
supply  from  viscera  to  skeletal  muscles. 

b1  Stimulates  liver  to  discharge  glycogen  into 
blood  stream. 

I2  Action  of  a1  and  b1  in  overcoming  fa- 
tigue. 

cl  Discharged  into  blood  in  large  quantities  in 
extreme  emotions — fear,  anger,  pain,  joy. 
Results — a1  and  b1. 

d1  Excessive  discharge  of  secretion  may  cause 
general  restlessness,  excessive  motions,  ex- 
aggeration of  muscular  activity. 

e'  Inadequate  secretion  may  cause  muscular 
fatigability  and  decreased  emotional  re- 
sponsiveness. 
7l  The  sex  glands. 

a1  Secretions  stimulate  the  development  of 
secondary  sexual  characteristics  with  cor- 
responding emotional  and  mental  changes. 

b1  Secretions  may  stimulate  other  glands  and 
organs  to  greater  activity  giving  instinc- 
tive drive  and  zest  to  life. 

3.  Responsibilities  of  parents  in  promoting  mental  and  emo- 
tional health  of  children  (Viewpoint  of  pupils  as  future 
parents  rather  than  criticism  of  their  own  parents). 

a.  Happiness  in  the  home. 

b.  Understanding  of  child  behavior. 

c.  Knowledge  of  fundamentals  of  habit  formation  in  relation 


126 


Department  op  Public  Instruction 


to  mental  and  emotional  health  and  the  importance  of 
making  good  adjustments  in  childhood, 
d.  Sympathetic  but  controlled  attitudes  toward  children. 
4.  Mental  hygiene  movements. 

a.  Organizations — national,  state,  local. 

b.  Aims. 

(1)  To  help  healthy  individuals  to  better  mental  adjust- 
ment— to  assist  with  behavior  problems. 

(2)  To  prevent  dependency,  delinquency,  mental  illness 
and  general  social  inadequacy. 

(3)  To  help  reduce  the  development  of  mental  disorders. 

(4)  To  help  reduce  the  amount  of  mental  disorders  due 
to  alcoholism. 

(5)  To  help  reduce  mental  disease  due  to  continued  prac- 
tice of  bad  mental  habits. 

c.  Work  of  organizations. 

(1)  Compilation  and  study  of  laws  pertaining  to  treat- 
ment of  those  mentally  ill. 

(2)  Study  of  hospital  organizations  and  facilities  for  care 
of  patients. 

(3)  Promoting  community  organizations  and  facilities. 

(4)  Work  in  public  schools,  colleges,  social  agencies. 

(5)  Promotion  of  Child  Guidance  Clinics, 
(a)  Work  includes 

I1  Correction  of  physical  defects. 
21  Gaining  information  from  parents,  teachers, 
others. 

31  Evaluating  findings  in  relation  to  behavior. 
4l  Work  of  correction  of  behavior  or  other  diffi- 
culties. 

(6)  Promoting  interest  and  confidence  in  the  utilization 
of  facilities  and  professional  service  for  mental  dis- 
orders. 

(a)  Combating  old  prejudices. 

I1  Historical  notions  that  mental  disorders  are 
due  to  evil  spirits  and  may  be  cured  by  tor- 
ture. 

21  Feelings  of  shame  and  avoidance  of  proper 
care. 

31  Abnormal  behavior  in  relation  to  crime — tra- 
ditional attitudes  of  public  and  law  toward 
those  who  violate  the  law. 
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a1  Popular  belief  that  such  action  is  result  of 

deliberate  choice. 
b1  Punishment  regulated  for  the  most  part 
by  those  untrained  in  essentials  to  under- 
stand abnormal  behavior, 
d.  Professional  contributions  to  the  promotion  of  interest 
and  scientific  work  in  mental  hygiene. 

(1)  Psychiatry. 

(2)  Psychology. 

(3)  Psychoanalysis. 

(4)  Medicine. 

(5)  Education. 

(6)  Sociology. 

II.  Suggested  Activities: 

A.  Record  of  daily  habits  which  may  affect  mental  and  emotional 
health. 

1.  Pupils  keep  record  of  their  habits  for  a  week  with  reference 
to  the  amount  of  time  devoted  daily  to  the  following :  sleep ; 
rest;  classes;  study  (outside  of  classes)  ;  extra-curricular  ac- 
tivities; physical  activity;  eating;  work  (at  home  or  for  some 
one  else)  ;  recreation  (outdoors,  indoors,  with  others,  alone)  ; 
time  wasted. 

2.  Analyze  reports  and  discuss  needs  for  individual  improve- 
ment. 

3.  Discuss  how  certain  findings  might  influence  mental  or  emo- 
tional health. 

4.  Work  out  budget  of  time  for  improving  individual  situation. 
Try  out.    Revise.    Discuss  later. 

B.  Committee  visit  school  guidance  counselor,  local  Child  Guidance 
or  Habit  Clinic.  Find  out  and  report  on  type  of  work  being 
done.  Invite  representative  of  any  of  these  agencies  to  talk  to 
the  classes. 

C.  Invite  the  Dean  of  Boys  or  Girls  to  discuss  with  the  class  some 
prevalent  emotional  or  mental  habits  which  come  to  their  atten- 
tion and  which  need  correction. 

D.  Analyze  the  personality  traits  of  the  most  popular  boy  and 
girl  in  school ;  of  some  successful  men  and  women  in  your  com- 
munity. 

E.  Typical  problems  for  analysis  and  discussion.  Suggest  how  in- 
dividual may  help  himself  and  how  pupils  might  help  such 
individuals. 

1.  A  pupil  failing  in  school  work  because  of  difficulties  in  ap- 
plying himself  to  his  daily  work ;  because  of  time  consumed 


128 


Department  op  Public  Insteuction 


in  ' '  day  dreaming ' ' ;  because  of  fatigue  due  to  excessive  at- 
tendance at  movies  and  parties ;  because  of  lack  of  energy 
due  to  malnutrition. 

2.  A  pupil  avoids  attendance  at  school  social  affairs  due  to  shy- 
ness and  feelings  of  inferiority  when  with  a  group. 

3.  A  pupil  who  limits  his  interests  to  knowledge  gained  from 
books. 

4.  A  pupil  who  boasts  of  his  successes  in  scholarship  or  athletics. 

5.  A  pupil  who  worries  over  examinations  or  who  has  fears  of 
failure  in  school. 

6.  A  pupil  who  shams  illness  to  avoid  disagreeable  situations 
at  school. 

F.  Committee  report  on  local  and  state  facilities  which  are  avail- 
able for  care  of  the  mentally  ill. 

G.  Discuss  statistics  of  cases  and  causes  of  mental  illness ;  of  de- 
linquency or  crime  as  it  relates  to  mental  conditions. 

H.  Committees  report  on  state  program  for  Guidance  in  Public 
Schools  (Bulletins  from  Department  of  Public  Instruction, 
Harrisburg,  Pennsylvania). 

I.  Teachers  and  pupils  work  out  together  some  simple  rules  of 
"how  to  study  effectively." 

J.  Teacher  explain  in  simple  form  from  a  psychological  view- 
point the  general  nature  of  sensations ;  feelings ;  emotions ;  in- 
tellect ;  other  points  which  may  arise  in  relation  to  this  unit. 

III.  Textbooks:   Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Burkard,  Chambers  and  Maroney.  Personal  and,  Public  Health 
—Chapter  12. 

Blount.   Health,  Public  and  Personal — Chapter  12. 

Andress  and  Brown.  Science  and  the  Way  to  Health — Chap- 
ters 14,  18,  19. 

Meredith.    Health  of  Youths  Chapter  22. 

Williams.    Healthful  Living — Chapters  16,  17. 

Williams.    Personal  Hygiene  Applied — Chapter  11. 

Andress,  Aldinger  and  Goldberger.  Health  Essentials — Chap- 
ters 1,  5,  6. 

Burkard,  Chambers  and  Maroney.  Health  and  Human  Wel- 
fare— Chapter  23. 

IV.  References: 

Nos.  7b,  17,  10,  28,  47a-n,  48a-h,  49,  50,  51,  52,  53,  54,  55,  56,  57, 
60,  H. 
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Fatigue  and  Rest 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Tries  to  arrange  daily  schedule  so  as  to  avoid  excessive 
fatigue ;  develops  habits  of  change  of  activity  in  the  form 
of  recreative  activities  or  hobbies  for  use  during  leisure 
hours;  takes  short  rests  at  frequent  intervals  throughout 
each  day ;  restricts  tendencies  to  work  or  play  to  the  point 
of  excessive  fatigue;  has  developed  ability  to  relax;  plans 
studies,  work  and  social  activities  so  that  sleep  and  rest  are 
adequate ;  sleeps  with  windows  open  and  lights  out ;  sleeps 
on  firm  mattress  with  low  pillow  and  light  covering;  makes 
complete  change  of  clothing  in  preparation  for  sleep ;  avoids 
excitement  just  before  retiring;  learns  to  relax  immediately 
upon  going  to  bed ;  rises  promptly  at  regular  hour ;  recog- 
nizes signs  of  excessive  fatigue  in  participation  in  athletics 
or  extra  curricular  activities ;  develops  ability  to  know  own 
capacity  for  work  and  bow  to  make  adjustments  to  avoid 
excessive  fatigue ;  learns  to  adjust  environment  to  avoid  ex- 
cessive fatigue. 

B.  Attitudes. 

1.  Is  willing  to  work  within  his  capacity;  is  not  worried  over 
a  normal  degree  of  fatigue  resulting  from  activity  which  is 
usually  overcome  by  a  night's  sleep;  is  willing  to  adjust 
social  life  to  avoid  excessive  fatigue ;  is  willing  to  plan 
participation  in  activities  so  that  the  maximum  of  energy 
is  given  to  the  most  important  tasks ;  prefers  regular  hours 
of  sleep  and  rest ;  prefers  hygienic  sleeping  conditions ; 
enjoys  the  feeling  of  vitality  which  ought  to  followr  ade- 
.  quate  sleep  and  rest. 

C.  Knowledges. 

1.  The  cycle  of  life  :  Activity — Fatigue — Recovery  through 
rest. 

a.  Activity. 

( 1 )  Relation  to  energy  supply,  expenditure  and  replenish- 
ment. 

(2)  Some  forms  of  activity, 
(a)  Work. 

I1  Factors  which  condition  one's  capacity  for 
work. 

a1  Individual  differences  in  energy  supply 
and  expenditure  of  energy. 
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b1  Illness  or  fatigue. 

c1  Mental  conflicts;  repressions;  lack  of  in- 
terest. 

d1  Status  of  one's  health. 
e1  Surroundings:     temperature;    light;  at- 
mosphere ;  noise, 
f 1  Nature  of  task  :  interesting ;  monotonous ; 

complexity ;  rhythm. 
g1  Length  of  working  day :    over-time  work ; 
distribution  of  pauses  for  rest ;  work  habits, 
e.g.,  elimination  of  superfluous  movements, 
concentration. 
h1  Attitudes  of  self   and  co-workers ;  con- 
genial ;  cooperative. 
21  Individual  variations  in  working. 
a1  Typical  ways  of  working. 

I2  "Warming  up" — a  gradual  improve- 
ment at  the  beginning  before  the  gener- 
al decrease  in  output  begins. 
22  "Initial  spurt" — superior  performance 
at  the  beginning  followed  by  rapid  fall- 
ing off. 

32  "End  spurt" — improvement  toward  the 
end  of  the  task. 
31  Meaning  of  efficiency  in  work — the  economy 
of  the  use  of  energy,  doing  best  possible  work 
with  smallest  output  of  energy  in  the  shortest 
time.    Quality  of  work  more  important  than 
speed. 
41  Types  of  work. 

a1  Predominantly  big-muscle  activity. 
b1  Predominantly  mental  activity. 
51  Some  fatigue  hazards. 

a1  In  industry :  over-time ;  piece  work  at 
home ;  lack  of  opportunity  for  relaxation 
during  working  hours ;  repetition  of  same 
actions. 

b1  In  agriculture :  excessive  use  of  certain 
big-muscles  in  activity;  long  hours. 

c1  In  the  teaching  profession :  long  hours  of 
study  at  night  after  a  day  of  similar  work ; 
constant  demands  on  nervous  energy. 

d1  In  other  professions,  business  or  work. 
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e1  In  school. 

I2  Demands  on  energy  of  home,  school  and 
other  activities. 

22  Dangers  of  some  pupils  carrying  exces- 
sive loads — study,  social  life  and  home 
work. 

32  Long  hours  of  home  study. 

(b)  Play. 

I1  Wholesome  forms  to  be  encouraged  because 
of  values  in  the  promotion  of  normal  growth 
and  development  physically,  mentally,  socially 
and  emotionally. 

a1  Play  tendencies  of  children  in  the  differ- 
ent periods  of  development :  babyhood ; 
childhood;  the  "Big  Injun"  stage;  adol- 
escence. 

b1  Satisfying  activities  for  the  different  play 
periods. 

I2  The  importance  of  the  natural  develop- 
ment of  big-muscle  coordinations  (run- 
ning,   jumping,    throwing,  climbing, 
chasing,  fleeing,  etc.)  preceding  the  de- 
velopment of  the  accessory  muscles  or 
finer  coordinations. 
c1  Amount    of    big-muscle    activity  needed 
daily  for  normal  growth  and  development. 
I2  In  childhood  gained  largely  through 
play  activities. 
21  Situations  which  afford  fatigue  hazards. 
a1  Play  activities  greatly  prolonged  without 

adequate  breaks  for  rest. 
b1  The  use  of  highly  organized  games  requir- 
ing high  degree  of  skill  and  mental  ac- 
tivity for  children  of  lower  age  groups, 
e.g.,  basketball  in  the  fourth  grade. 
c1  Play  activities  continued  late  at  night. 
I2  Neighborhood  gangs. 
22  Dancing. 
32  Social  activities. 
42  Traveling  for  athletic  activities. 
d1  Over-strenuous  activities  for  certain  chil- 
dren— nervous  types,  malnourished. 
e1  Inadequate  rest  following  play  activities. 


132 


Department  of  Public  Instruction 


f 1  Athletic  programs  for  adolescents  in  which 
certain  physiological  and  anatomical  facts 
are  disregarded. 

I2  The  fundamental  importance  of  conser- 
vation of  energy  during  adolescence. 
a2  For  the  maintenance  of  efficient  func- 
tioning of  body  systems. 
I3  Note :  b2  and  c2  have  already  been 
attained  in  the  adult. 
b2  For  the  promotion  of  normal  phy- 
sical growth  and  development. 
I3  Period  of  rapid  growth  making 
great  demands  on  heart;  tendency 
to  unequal  growth  of  parts,  e.g., 
skeletal  and  muscular  system  or 
organs. 

23  Appearance  of  healthy  physique 
not  safe  guide  in  judging  strength 
or  power  of  endurance. 
a3  Importance  of  heart  examina- 
tion previous  to  participation 
in  athletics. 
33  Differentiation  in  skeletal  growth 
of  boys  and  girls. 
a3  The  pelvic  girdle;  the  shoulder 
girdle. 

b3  As  result  of  this  difference  run- 
ning and  throwing  activities 
tend  to  require  greater  expendi- 
ture of  energy  for  girls  than  for 
boys. 

43  Tendency  of  heart  and  lung  power 
to  be  leas  in  girls  than  in  boys. 
a3  Activities  requiring  speed  and 
endurance    tend     to  require 
greater  expenditure  of  energy 
on  part  of  girls  than  of  boys. 
c2  For  the  normal  development  of  the 
reproductive  system. 
I3  Excessive  participation  in  athletic 
activities  without  dne  regard  for 
the  physiological  changes  involved 
at  this  period  may  deplete  energy 
supply  for  this  new  function. 
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31  The  importance  of  regulating  play  activities 
in  proper  proportion  to  other  activities  and 
to  rest, 
(c)  Recreation. 

I1  Meaning  of  recreation  (to  re-create  through 
change  of  activity  that  affords  pleasure.) 

21  Forms  of  recreation — swimming,  golf,  danc- 
ing, reading,  parties  and  social  functions,  in- 
teresting work,  hobbies,  tennis,  driving  car. 

31  Forms  of  recreation  requiring  excessive  de- 
mands on  energy. 

a1  Parties — late  hours ;  marathon  dancing ; 
recreative  activities  with  insufficient  phy- 
sical conditioning — golf ;  tennis  ;  reading 
excessively  long  hours. 

b.  Fatigue. 

(1)  The  normal  result  of  all  human  action. 

(2)  Indications  of  fatigue:  loss  of  efficiency;  lessening 
of  capacity  to  do  work ;  lessening  of  capacity  to  sus- 
tain activity ;  inability  to  concentrate  attention ;  er- 
rors in  work ;  lack  of  desire  to  work ;  restlessness ; 
general  feelings  of  weariness  and  depression ;  ap- 
pearance of  fatigue. 

(3)  The  importance  of  heeding  sensations  of  fatigue. 

(a)  Nature's  protection  against  excessive  fatigue. 

(b)  Circumstances  under  which  symptoms  of  fatigue 
may  be  unreliable  indication  of  true  fatigue. 
I1  Illness,  lack  of  interest  in  work,  emotional 

disturbances. 

(4)  Physiological  causes  of  fatigue. 

(a)  Expenditure  of  available  food  supply. 

I1  Review  briefly  process  of  metabolism. 

(b)  Accumulation  of  the  waste  products  of  meta- 
bolism more  rapidly  than  can  be  removed  by  the 
blood. 

(5)  Kinds  of  fatigue, 
(a)  Muscle  fatigue. 

I1  During  muscular  contraction  glycogen  is 
burned  to  produce  heat.  As  a  result  of  oxi- 
dation, fatigue  substances  are  produced 
(carbon-dioxide,  water,  lactic  acid.) 

21  Prolonged  contractions  result  in  the  accumu- 
lation of  fatigue  products  or  fatigue  toxins 
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in  the  muscle  more  rapidly  than  can  be  dis- 
posed of. 

a1  Experiments  with  animals — injection  of 
blood  of  fatigued  animal  into  muscle  of 
rested  animal  produced  all  the  symptoms 
of  fatigue  in  the  rested  animal. 
b1  Accounts  for  feelings  of  general  fatigue 
when  only  certain  sets  of  muscles  have 
been  working. 
c1  Fatigue  toxins  may  affect  gland  activity, 
e.g.,  secretion  of  digestive  juices  lessened 
after  active  muscular  exercise. 
d1  Muscle  soreness. 

I2  After  unusual  exercise — may  be  due  to 
tears  in  muscle  fiber.    (Application  of 
heat — no  rubbing) 
22  After  prolonged  exercise — due  to  ac- 
cumulation of  waste  material.  (Appli- 
cation of  heat  and  rubbing) 
31  Rest — necessary  to  give  muscles  opportunity 
to  replenish  supply  of  glycogen  and  be  re- 
lieved of  accumulation  of  fatigue  products 
in  tissues. 

(b)  Nerve  fatigue. 

I1  Moderate  activity  results  in  increase  in  size 
of  cell  body  due  to  increased  metabolism. 

21  Prolonged  activity  results  in  decrease  in  size 
of  and  other  changes  in  cell  body. 

31  Increase  of  resistance  to  the  passage  of  im- 
pulses at  the  synapse. 

41  Induced  by  both  mental  and  muscular  work. 

51  Rest — necessary  to  replenish  nutritive  sup- 
ply and  to  remove  accumulation  of  fatigue 
products. 

(c)  Mental  fatigue. 

I1  A  misleading  term — no  such  thing  as  purely 

mental  fatigue. 
21  May  be  either  nerve  or  muscle  fatigue. 
(6)  The  harmful  effects  of  excessive  fatigue. 

(a)  Predisposition  to  certain  diseases — especially 
respiratory  diseases  as  pneumonia,  colds,  tuber- 
culosis, and  nervous  diseases. 

(b)  May  affect  normal  growth  and  development  of 
children. 
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V  Relation  to  malnourishment  in  children. 

2l  School  factors  which  favor  the  development 
of  cumulative  fatigue :  poor  ventilation ; 
compulsory  sitting  in  uncomfortable  seats 
for  long  periods ;  strict  discipline ;  tensions ; 
home  work — intensive  studying ;  lack  of  op- 
portunity for  frequent  relaxation. 
a1  Value  of  relief  activities  in  prevention  of 
cumulative  fatigue. 

31  Home  conditions  which  predispose  to  cumu- 
lative fatigue — tensions,  work,  lack  of  sleep 
etc. 

(c)  May  cause  death. 

I1  Marathon  runners. 

(d)  Decreases  efficiency. 

(e)  On  personality. 

I1  Irritability,  quarrelsome,  etc. 

(f)  On  health. 

I1  Drain  on  vitality. 

21  The  importance  of  guarding  the  over-tired 
child. 

a1  Late  hours,  children's  parties,  music  les- 
sons, school  work,  movies,  excitement  be- 
fore going  to  bed. 
c.  Recovery  through  rest. 

(1)  Actual  fatigue  can  be  removed  only  through  rest. 

(a)  Restoration  of  energy  and  elimination  of  ac- 
cumulated products  of  metabolism  and  fatigue 
toxins. 

I1  During  rest  the  breaking  down  process  in  the 
cells  decreases  without  a  corresponding  de- 
crease in  building  up  process. 

(b)  More  effective  to  rest  often  than  wait  until  com- 
plete exhaustion- — if  rest  is  postponed  time  of 
recovery  greatly  prolonged. 

I1  Chief  argument  against  long  working  hours. 
21  Output  of  work  greater  if  pauses  for  rest  are 
allowed  at  suitable  intervals. 

(2)  Forms  of  rest, 
(a)  Relaxation. 

I1  Of  short  or  long  duration. 
2'  Development  of  ability  to  relax  in  school,  at 
home,  at  work. 
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(b)  Change  of  activity. 

(c)  Play  and  recreation. 

I1  The  recreative  value  of  play  during  the  school 
day  as  well  as  at  other  times. 

21  Values  of  play  in  relation  to  normal,  physical, 
mental,  social  and  emotional  growth  and  de- 
velopment. 

3'  Use  of  different  sets  of  muscles,  nerve  cells 
and  synapse. 

41  Change  from  work. 

51  The  influence  of  interest. 

a1  Examples :  The  boy  who  is  fatigued  from 
working  in  a  store  all  day  is  not  too  tired 
to  play  baseball ;  a  girl  fatigued  from  do- 
ing housework  can  dance  for  hours  without 
feeling  fatigued. 

61  Pleasure  in  social  contacts  with  others. 

(d)  Sleep. 

I1  The  most  complete  form  of  rest. 

a1  Average  person  spends  one-third  of  his 
life  in  sleep. 
21  Nature  of  sleep. 

a1  Various  explanations — exact  nature  un- 
known. 

31  What  happens  during  sleep. 

a1  Worn  out  cells  repaired  and  rebuilt. 
I2  If  work  performed  demands  more  time 
for  repair  than  is  given  damage  to 
structure  results. 
b1  Most  functions  of  body  reduced  to  mini- 
mum. 
c1  Dreams. 

I2  Some  dreaming  a  normal  condition  of 
sleep. 

22  The  prevalence  of  belief  in  certain  false 
theories  with  reference  to  the  interpre- 
tation of  the  significance  of  dreams. 
32  Scientific    explanations    of  dreaming 
still  unsettled. 
41  Amount  of  sleep  needed. 
a1  Varies  with  individual. 

I2  Consideration  of  recommendations  of 
different  authorities. 
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b1  Growing  children  require  more  than  adult. 
c1  Harmful  effects  of  the  tendency  of  adoles- 
cents to  have  too  little  sleep. 
51  Conditions  which  favor  sound  sleep. 
a1  Good  ventilation. 

b1  Firm  mattress,  light  covering,  low  pillow, 
clean  bed  linen. 
c1  Lights  out. 

d1  Complete  relaxation — forget  worries. 
e1  A  warm  bath. 
f1  Complete  change  of  clothing. 
g1  Quiet. 
61  Abnormal  conditions  of  sleep. 
a1  Insomnia — inability  to  sleep. 

I2  Factors  which  tend  to  produce  insom- 
nia: illness;  worry;  lack  of  outdoor 
exercise  ;  drinking  tea  or  coffee  for  some 
people ;  over-eating ;  mental  work  before 
retiring;  over-tired. 
22  Ways  of  overcoming  insomnia:  forma- 
tion of  regular  habits  of  retiring;  stop 
worrying  over  inability  to  sleep ;  warm 
bath ;  light  lunch. 
b1  Somnambulism. 

I2  Walking  in  one's  sleep, 
(e)  Vacations. 

I1  Opportunity  for  rest  and  relaxation. 
21  Change  of  activity. 

31  Opportunity  to  live  more  healthfully — out  of 
'  doors,     agreeable     companionship,  needed 

amount  of  rest. 
41  Importance  of  continuing  healthful  way  of 

living  after  return  to  work  if  vacation  is  to 

continue  to  be  of  value. 
51  Abuses  of  vacations. 

61  Wholesome  ways  of  spending  one's  vacation. 

a1  Camping,  motoring,  fishing,  climbing 
mountains,  gardening,  indulging  in  one's 
hobby,  going  to  the  country  or  seashore. 

b1  A  week  end  or  holiday. 

c1  A  long  vacation. 

II.  Suggested  Activities: 

A.  Discuss  opportunities  which  are  provided  in  the  daily  pro- 
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gram  at  school  for  the  prevention  of  fatigue;  length  of  class 

periods ;  opportunities  for  relaxation  between  classes ;  relief 
activities  in  the  form  of  short  games  or  exercises ;  opportunities 
for  rest  following  luncheon  period ;  change  of  activity,  e.g., 
music,  art  and  physical  education  alternated  with  science, 
mathematics,  or  other  courses ;  opportunities  for  participation 
in  physical  education  activities  daily;  opportunities  for  study 
at  school  thus  reducing  amount  of  home  study ;  the  promotion 
of  a  happy  school  atmosphere. 

B.  Individual  pupils  work  out  daily  and  weekly  budget  of  time 
devoted  to  (1)  work  during  school  hours,  (2)  athletic,  social 
or  other  activities  at  school  after  school  hours,  (3)  hours  of 
home  study,  (4)  hours  of  work  at  home  or  elsewhere,  (5)  social 
activities,  (6)  hours  of  rest  or  relaxation  and  (7)  hours  of 
sleep.  Determine  whether  maximum  of  energy  is  being  de- 
voted to  the  most  important  tasks.  Individuals  work  out  a 
more  healthful  plan  of  living  if  needed.  Determine  measures 
necessary  to  live  up  to  this  new  plan.  Check  progress  and  re- 
sults frequently. 

C.  Individual  pupil  study  his  own  sleeping  habits  and  conditions 
under  which  he  sleeps.    Discuss  and  practice  improvements. 

D.  Committee  report  how  improvement  in  etiquette  might  elimi- 
nate certain  factors  of  noise  in  own  community  in  relation  to 
use  of  automobiles  and  radios ;  street  noises ;  bells  and 
whistles ;  barking  dogs ;  noise  at  home ;  noise  at  school ;  noise 
in  offices. 

or 

Have  committees  report  on  what  New  York  is  doing  to  curb 
city  noises  (Noise  Abatement  Commission).  Discuss  relation 
of  noise  to  health. 

E.  Committee  of  girls  study  and  report  on  local  athletic  program 
for  girls  as  it  affects  energy  requirements  and  fatigue  on  the 
basis  of  physiological  and  anatomical  limitations  of  girls. 

F.  Committee  of  boys  report  on  opportunities  provided  for  rest 
during  the  practice  of  or  participation  in  athletics. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 
Williams.    Healthful  Living — Chapters  17,  21. 
Meredith.    Health  of  Youth — Chapters  10,  11. 
Williams.    Personal  Hygiene  Applied — Chapter  11. 
Andress,  Aldinger  and  Coldberger.    Health  Essentials — Chap- 
ter 11. 
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Blount.    Health,  Public  and  Personal — Chapter  12. 
Burkard,  Chambers  and  Maroney.    Health  and  Human  Wel- 
fare— Chapters  20,  21. 

IV.  References: 

Nos.  6a,  7c,  24a,  26,  28,  52,  53,  61,  63b,  86,  87,  88,  89. 

Science  Versus  Fads  and  Fallacies 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Uses  intelligence  and  reason  when  confronted  with  super- 
stitious health  practices  and  beliefs ;  does  not  prescribe  medi- 
cine for  self ;  does  not  take  medicine  which  has  been  pre- 
scribed for  some  one  else ;  does  not  follow  the  various  pre- 
scriptions of  friends  or  neighbors  for  illnesses;  consults 
competent  health  service  when  ill  or  in  need  of  advice;  con- 
tinues to  practice  health  habits  which  will  help  maintain 
body  in  a  state  of  health ;  assumes  personal  responsibility, 
where  necessary,  to  protect  the  health  of  others ;  does  not 
seek  physical  therapy  treatment  except  on  the  advice  and 
recommendation  of  a  physician. 

B.  Attitudes. 

1.  Is  interested  in  learning  how  the  body  functions  in  a  healthy 
state ;  desires  to  learn  how  to  keep  the  body  in  a  healthy 
condition ;  desires  to  maintain  high  ideals  of  health ;  is  de- 
veloping a  critical  attitude,  based  on  sound  knowledge,  to- 
ward superstitious  and  traditional  health  beliefs  and  prac- 
tices ;  is  not  afraid  of  hospitals  and  physicians ;  realizes  the 
dangers  of  the  use  of  self-prescribed  medicine ;  is  willing 
to  take  preventive  health  measures  against  certain  diseases 
(vaccination,  toxin-antitoxin,  etc.)  ;  is  willing  to  protect 
self  and  others,  so  far  as  possible,  from  communicable  dis- 
eases; accepts  the  proven  germ  theory  of  disease;  accepts 
the  theory  that  certain  insects  act  as  carriers  of  certain  dis- 
ease germs ;  does  not  have  unreasonable  fears  regarding  ill- 
ness and  disease ;  does  not  accept  ' '  cure  all ' '  medicines  or 
similar  prescriptions  for  treatment ;  desires  to  rely  on  recog- 
nized professional  health  service  in  case  of  illness,  disease 
or  the  need  of  health  advice;  desires  to  so  prepare  himself 
for  future  parenthood  in  matters  of  health  that  he  will  rely 
on  scientific  health  procedures  in  the  care  of  children  rather 
than  superstitious,  traditional  or  other  forms  of  false  health 
teaching. 
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C.  Knowledges. 

1.  Early  history  of  sickness  and  disease. 

a.  Some  conceptions  of  the  nature  of  sickness  and  disease. 

(1)  That  the  sick  person  was  inhabited  by  evil  spirits. 

(2)  That  sickness  was  the  result  of  a  supernatural  visita- 
tion. 

(3)  That  sickness  was  the  result  of  the  influence  of  some 
person. 

(4)  That  sickness  was  the  result  of  the  influence  of  some 
animal. 

(5)  That  sickness  was  caused  by  various  cosmic  disturb- 
ances— eclipses,  comets,  earthquakes. 

(6)  That  sickness  was  a  punishment  for  one's  sins. 

b.  Some  practices  employed  in  the  effort  to  cure  the  sick 
or  to  prevent  the  spread  of  disease. 

(1)  Mysticism  for  driving-  out  evil  spirits. 

(2)  Incantations  and  the  wearing  of  charms. 

(3)  Sacrifice  of  animals  or  human  beings  to  satisfy  an- 
gry gods. 

(4)  The  torturing  of  alleged  witches. 

(5)  Casting  the  sick  out  of  communities  and  letting  them 
die. 

(6)  Pow- wowing  in  various  forms. 

(7)  Various  practices  of  "medicine  men." 

(8)  Bleeding  for  all  types  of  illness. 

(9)  The  use  of  certain  herbs  and  peculiar  concoctions 
having  little  or  no  therapeutic  value. 

(10)  The  performance  of  surgical  operations  by  barbers. 

(11)  Various  superstitious  practices. 

c.  Status  of  accomplishments  of  early  civilizations,  in  the 
endeavor  to  eradicate  sickness  and  disease. 

(1)  Egyptian  civilization. 

(a)  Some  knowledge  of  medicine. 

(2)  Greek  civilization. 

(a)  High  ideals  of  physical  perfection.  Activities 
organized  to  promote  the  leading  of  healthful 
lives  necessary  to  attain  these  ideals. 

(b )  Hippocrates — ' ' the  father  of  medicine. ' ' 

l1  His  teachings.    The  oath  of  Hippocrates  as  it 
relates  to  modern  principles  of  medicine. 

(c)  Galen. 

I1  His  teachings  and  writings  considered  au- 
thority for  centuries.    Based  in  part  on  dis- 
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section  of  animals.  Errors  in  teachings  not 
recognized  for  centuries. 

(3)  Roman  civilization. 

(a)  The  struggle  of  the  Greeks  to  extend  their 
knowledge  of  medicine  to  Rome. 

(b)  The  work  and  influence  of  Galen. 

(c)  The  persistent  element  of  superstition. 

(4)  The  Middle  Ages  in  Europe. 

(a)  Ideals  of  bodily  health  held  in  disdain. 

(b)  Much  of  the  teachings  of  earlier  physicians  lost. 

(c)  No  means  of  prevention  or  control  of  great 
plagues. 

(d)  Crude  beginnings  of  hospitals. 

(e)  Knowledge  of  human  body  based  on  study  of 
animals.    False  concepts  developed. 

(5)  The  Renaissance. 

(a)  The  AVork  of  Ambrose  Pare'. 

(b)  Departure  from  the  teachings  of  Galen  and  Hip- 
pocrates. 

d.  Some  results  of  the  lack  of  understanding  of  the  nature 
of  disease  and  sickness  and  the  consequent  limited  ability 
to  prevent  or  cure  either. 

(1)  Extremely  high  mortality  rates  due  to  epidemics, 
other  disease,  and  improper  care  of  the  sick. 

(a)  Excessive  loss  of  child  life  at  birth  and  high 
maternal  mortality. 

(b)  Mortality  during  plagues  comparable  with  death 
rate  during  war  and  famine. 

(2)  Life  expectancy  very  low. 

(3)  Loss  to  civilization  of  many  great  people  through 
premature  death. 

(4)  Great  human  suffering-  with  little  relief. 

(5)  Great  epidemics  of  communicable  diseases. 

(a)  Locally. 

(b)  Carried  gradually  to  all  countries  through  com- 
merce. 

(6)  Unwholesome  living  conditions  in  cities  due  to  lack 
of  knowledge  of  sanitation. 

2.  Milestones  of  scientific  progress  in  the  struggle  to  prevent 
and  lessen  human  suffering,  to  prevent  premature  death 
from  sickness  and  disease,  and  to  promote  happier  and  more 
healthful  living. 

a.  The  beginnings  of  the  development  of  physiologic  an- 
atomy. 


142 


Department  op  Public  Instruction 


(1)  The  contribution  of  Leonardo  Da  Vinei. 

b.  The  basing  of  the  study  of  anatomy  on  human  dissection 
and  observation  and  the  discarding  of  old  theories  based 
on  animal  studies. 

(1)  The  contribution  of  Andreas  Vesalius. 

(2)  The  difficulties  involved  in  securing  human  bodies 
for  study. 

c.  The  scientific  discoveries  of  the  circulation  of  the  blood 
through  the  heart  and  other  physiological  facts. 

(1)  The  work  of  William  Harvey. 

d.  The  discovery  of  oxygen. 

(1)  The  work  of  Joseph  Priestley  and  Antoine  Laurent 
Lavoisier. 

e.  The  invention  of  the  microscope  and  its  use  in  the  study 
of  bacteria. 

(1)  The  early  invention  of  Hans  and  Zachias  Jansen. 

(2)  The  later  improvement  and  contributing  studies  by 
Anthony  Van  Leeuwenhoek. 

(3)  The  work  of  Lazaro  Spallanzani. 

f.  The  discovery  of  the  germ  origin  of  disease. 
(1)  The  work  of  Louis  Pasteur. 

(a)  Discovery  of  the  cause  of  fermentation  and  pu- 
trefaction. 

(b)  The  building  of  the  foundations  of  bacteriology. 

(c)  The  proving  of  the  germ  theory  of  disease. 

(d)  The  demonstration  of  how  to  abolish  pueperal 
fever,  rabies,  anthrax  and  cholera. 

g.  The  experiments  with  anesthetics  and  the  development 
of  their  use. 

(1)  The  work  of  Sir  James  Simpson,  Crawford  W.  Long, 
W.  T.  G.  Morton. 

(2)  The  importance  of  this  work. 

(a)  Time  for  operations. 

(b)  Deadening  of  pain  and  lessening  of  suffering. 

(c)  Making  possible  the  development  of  modern  sur- 
gery. 

h.  The  development  of  aseptic  methods  in  caring  for  patients. 

(1)  The  contributions  of  Pare',  Ludwig  Semmelweis, 
Oliver  Wendell  Holmes. 

(2)  The  application  of  Pasteur's  methods  to  surgery  by 
Joseph  Lister. 

(3)  The  importance  in  relation  to  maternal  mortality  and 
death  of  children  at  birth,  and  the  care  of  wounds. 
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i.  The  discovery  of  vaccination  as  a  preventive  of  smallpox. 

(1)  The  work  of  Edward  Jenner. 
j.  The  isolation  of  the  germ  which  causes  tuberculosis. 

(1)  Robert  Koch — the  discoverer  of  the  tubercule  bac- 
cillus.  Later  work  in  isolating  the  germs  causing 
bubonic  plague,  anthrax,  sleeping  sickness. 

(2)  The  work  of  Edward  Livingston  Trudeau. 

k.  The  establishment  of  the  theory  that  germs  are  carried 
by  insects. 

(1)  The  conquest  of  yellow  fever  and  malaria. 

(a)  The  work  of  Walter  Reed  and  W.  C.  Gorgas. 
1.  The  discovery  of  radium. 

(1)  The  work  of  Madame  Curie', 
m.  The  discovery  of  the  X-ray. 

(1)  The  work  of  William  Roentgen, 
n.  Other  scientific  discoveries  and  works. 

(1)  The  Schick  test — to  test  susceptibility  or  immunity  to 
diphtheria. 

(2)  The  development  of  toxin-antitoxin  used  in  the  pre- 
vention of  diphtheria. 

(3)  The  Dick  test — to  determine  susceptibility  or  im- 
munity to  scarlet  fever. 

(4)  The  use  of  antitoxin  in  the  treatment  of  scarlet  fever. 

(5)  The  use  of  insulin  for  the  treatment  of  diabetes. 

(6)  The  establishment  of  vitamins  as  conditioners  of 
growth  and  health. 

(7)  Certain  facts  relative  to  the  functions  of  the  endo- 
crine glands. 

o.  Other  work  which  has  contributed  to  this  great  cause. 

(1)  The  improvement  in  sanitation  in  hospitals  and  the 
development  of  the  profession  of  nursing. 

(a)  The  work  of  Florence  Nightingale. 

(b)  The  work  of  Clara  Barton. 

(2)  The  development  of  the  science  of  sanitation  in  cities 
in  relation  to  pure  water  and  milk  supply,  to  sanitary 
sewage  disposal,  etc. 

(3)  The  perfection  of  sanitary  care  and  preservation  of 
food. 

(4)  The  development  of  health  organizations, 
(a)  Local,  state,  national. 

p.  Some  health  problems  which  remain  to  challenge  scientists. 

(1)  Better  control  of  tuberculosis. 

(2)  The  prevention  and  cure  of  cancer. 
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(3)  The  prevention  and  cure  of  pneumonia. 

(4)  The  prevention  of  heart  disease. 

(5)  Other  problems. 

3.  The  meaning  to  man  of  scientific  progress  in  matters  pertain- 
ing to  health. 

a.  The  greater  enjoyment  of  health  of  body. 

b.  Possibilities  for  greater  happiness. 

c.  The  prevention  of  suffering. 

d.  Improved  racial  health. 

e.  Longer  life  expectancy. 

f.  Values  in  terms  of  culture,  economics,  and  service  to  civ- 
ilization in  all  forms. 

4.  Psuedo-scientific  methods  and  quackery  in  the  treatment 
of  the  sick. 

a.  Factors  which  help  quackery  to  flourish. 

(1)  Reliability  and  belief  in  superstitious  and  traditional 
practices. 

(2)  The  credulity  of  people. 

(3)  The  ignorance  of  people  concerning  the  structure 
and  functions  of  the  body  and  matters  affecting 
bodily  health. 

(4)  Lack  of  interest  of  people  in  keeping  informed  in 
scientific  developments  in  the  field  of  health. 

(5)  The  personality  of  the  quack. 

(6)  The  quack's  methods  of  preying  on  fears  and  preju- 
dices. 

(7)  Certain  percentage  of  successful  results,  due  chiefly  to 

(a)  Cases  in  which  body  would  tend  to  cure  itself. 

(b)  Imaginary  illnesses  and  mental  states. 

(8)  Dependence  on  forms  of  quackery  not  limited  to  un- 
educated people. 

b.  Some  prevalent  modes  by  which  quacks  prey  on  the  public. 
(1)  In  the  field  of  patent  medicines. 

(a)  False  advertising  of  contents  and  value  of  medi- 
cine. 

I1  Preying  on  fears. 

21  Claiming  to  cure :  obesity ;  colds ;  rheuma- 
tism ;  cancer  ;  consumption ;  alcohol ;  drug  and 
tobacco  habit. 

(b)  The  use  of  false  testimonials  and  labels. 

(c)  High  alcoholic  content  in  medicines  to  increase 
popularity  and  sales. 

(d)  Dangers  of  self -prescription  of  patent  medicine 
containing  harmful  or  habit-forming  drugs. 
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(e)  Honest  manufacturers  forced  into  competition 
with  the  unscrupulous. 

(2)  In  physical  therapy. 

(a)  "Cure  all"  exercise  fads. 

(b)  "Physical  culture"  institutes. 

(c)  The  use  of  lamps,  electrical  devices  and  other 
apparatus  having  little  or  no  therapeutic  value. 
Dependence  on  apparatus  to  attract  patronage. 

(d)  Unscientific  methods  of  massage. 

(e)  Bathing  cures. 

(3)  Various  health  and  "back  to  nature"  cults. 

(4)  Diet  fads. 

(a)  Popularizing  certain  diet  fads  for  commercial 
purposes. 

(b)  Reducing  diets. 

(c)  Dangers  of  self-prescription  of  diets. 

(5)  Sale  of  apparatus  having  no  or  harmful  value. 

(a)  Glasses,  apparatus  for  better  hearing,  shoulder 
braces,  plasters,  various  supporters. 

(6)  Certain  forms  of  faith  healing. 

(a)  Coueism. 

(b)  The  wearing  of  charms. 

(c)  Procedures  which  disregard  established  scientific 
facts  in  relation  to  the  treatment  of  disease  and 
the  use  of  surgery. 

(7)  Cosmetics. 

(a)  False  statements  regarding  values — skin  foods, 
hair  restorers,  hair  removers,  eye  washes,  hair 
dyes,  use  of  lamps. 

(b)  Harmful  ingredients  in  powders  and  lotions, 
c.  Means  by  which  quacks  reach  the  public. 

(1)  Certain  syndicated  health  articles  in  newspapers  and 
magazines. 

(a)  Frequency  with  which  questionable  advice  is 
given. 

(b)  Average  person  not  discriminating. 

(c)  Not  all  such  articles  unsound. 

(2)  Advertising  in  newspapers  and  magazines, 
(a)  Use  of  false  testimonials. 

(3)  Certain  radio  talks  on  health  topics. 

(a)  Commercial  products  salable  on  basis  of  sup- 
posed health  value. 

(b)  False,  exaggerated  or  misleading  statements. 
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(4)  Medicine  shows. 

(a)  Fake  "cures"  planted  in  audience. 

(b)  The  ease  with  which  a  good  speaker  convinces 
the  audience  with  exaggerated,  half  true  or  false 
statements. 

(5)  House  to  house  canvassers. 

(6)  Street  corner  advertisers. 

(7)  Long  distance  quackery  by  mail. 

(8)  Stores — selling  and  advertising  products  and  drugs 
of  questionable  value. 

d.  How  the  public  may  be  protected  from  fraud. 

(1)  By  the  regulations  of  the  United  States  Post  Office. 

(2)  Through  the  provisions  of  the  Federal  Food  and 
and  Drug  Act. 

(3)  By  heeding  the  exposition  of  fraudulent  practices, 
drugs,  etc.,  by  the  American  Medical  Association. 

(4)  By  raising  to  a  more  scientific  level  the  standards 
of  newspaper  and  magazine  articles  and  radio  talks 
and  advertising. 

(5)  By  education  of  the  public. 

(a)  In  physiology,  anatomy  and  hygiene. 

(b)  In  discrimination  in  the  choice  of  professional 
health  service. 

(c)  In  developing  sane  attitudes  and  practices  relat- 
ing to  health  which  are  based  on  sound  knowl- 
edge. 

(d)  By  the  exposition  of  frauds,  quacks,  and  psuedo- 
scientific  beliefs  and  practices. 

5.  The  influence  of  tradition  and  superstition  in  the  beliefs 
and  practices  of  people  in  relation  to  health  matters, 
a.  Some  ideas  which  persist. 

(1)  That  children  should  have  the  so-called  children's 
diseases  while  they  are  young  since  they  must  have 
them  anyway. 

(2)  That  night  air  is  harmful. 

(3)  That  birthmarks  are  the  result  of  experiences  of  the 
mother. 

(4)  That  fish  is  a  brain  food. 

(5)  That  oranges  and  milk  should  not  be  eaten  at  the 
same  meal. 

(6)  An  apple  a  day  keeps  the  doctor  away. 

(7)  That  illness  is  related  to  phases  of  the  moon. 

(8)  That  fumigation  should  be  carried  out  following 
communicable  disease. 
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(9)  That  medicine  must  be  unpleasant  to  taste  if  it  is 
beneficial. 

(10)  Magic  for  curing  sties,  pains,  etc. 

(11)  That  health  or  cures  come  about  in  mysterious  ways. 

(12)  Many  other  superstitions. 

6.  The  service  of  science  in  the  cause  of  health. 

a.  General  classification  of  illness  and  disease. 

(1)  Physical  and  mental  in  which  the  body  tends  to  cure 
itself,  e.g.,  emotional  disturbances. 

(2)  Physical  and  mental  in  which  the  body  does  not  tend 
to  cure  itself,  e.g.,  broken  bones,  cancer. 

b.  Attitudes  and  procedures  of  science. 

(1)  Seeks  the  truth  on  the  basis  of  facts. 

(2)  When  truths  have  been  established,  modifies  proced- 
ures according  to  the  need  in  the  light  of  new  knowl- 
edge. 

(3)  Is  open  minded  but  views  critically  new  theories  and 
developments. 

(4)  The  keynote  of  modern  scientific  health  work — PRE- 
VENTION. 

c.  General  forms  of  scientific  treatment. 

(1)  The  use  of  hygienic  treatment. 

(a)  Applied  in  conditions  in  which  the  body  tends 
to  cure  itself. 

(b)  Treatment  supplies  the  conditions  in  which  the 
body  will  tend  to  get  well — rest,  sunshine,  bath- 
ing, fresh  air,  proper  diet. 

(2)  The  use  of  drugs. 

(a)  As  an  antidote  for  specific  diseases. 

(b)  To  combat  symptoms  of  disease. 

(c)  To  stimulate  sluggish  bodily  functions. 

(d)  Scientific  use  based  on  knowledge  of  normal 
structure  and  functions  of  human  body  and 
variations  from  normal,  called  disease. 

(3)  The  use  of  surgery. 

(a)  Fundamental  knowledges. 

I1  An  exact  knowledge  of  human  anatomy. 

21  A  knowledge  of  how  to  prevent  the  wound 

from  becoming  infected. 
31  A  knowledge  of  how  to  prevent  excessive  loss 

of  blood. 

41  A  knowledge  of  how  to  make  patient  insen- 
sible to  pain. 

(b)  The  development  of  essential  skills. 
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(4)  The  use  of  scientific  physical  therapy. 

(a)  Massage. 

(b)  Medical  gymnastics. 

(c)  Hydrotherapy. 

(d)  Heliotherapy. 

(e)  Artificial  sunlight. 

(f)  Radiant  light  and  heat. 

(g)  Electrotherapy. 

(h)  Importance  of  seeking  advice  of  physician  who 
sees  body  as  a  whole  rather  than  prescribing 
such  treatment  for  self. 

(5)  The  importance  of  consulting  recognized  professional 
health  service. 

(a)  The  family  physician. 

(b)  Various  specialists. 

7.  Contributions  to  the  conservation  of  health,  the  promotion 
of  longevity  and  more  efficient  living. 

a.  By  the  sciences  of  biology,  chemistry,  nutrition,  physiol- 
ogy, anatomy,  hygiene,  medicine  and  others. 

b.  By  health  departments — local,  state,  national. 

c.  By  various  branches  of  professional  health  service. 

d.  By  philanthropic  health  organizations. 

e.  By  education. 

8.  How  the  individual  may  fortify  himself  against  pseudo- 
scientific  practices  and  beliefs  and  prepare  himself  to  ac- 
cept the  teachings  and  benefits  of  science. 

a.  Recognize  and  discard  those  practices  pertaining  to  health 
which  tend  to  have  their  basis  in  superstition. 

b.  Develop  an  open  mind  in  reference  to  health  matters. 

c.  Seek  for  the  truth  founded  on  facts ;  when  this  truth  has 
been  demonstrated,  follow  it. 

d.  Know  what  goes  on  in  a  healthy  body. 

e.  Know  what  one  should  do  to  keep  the  body  healthy. 

f.  Keep  informed  of  the  discoveries  of  science  which  will 
help  in  case  of  illness  or  disease. 

g.  Seek  the  advice  of  professional  health  service  in  times 
of  illness. 

h.  Be  aware  of  the  dangers  of  half  knowledge  and  half 
truths. 

i.  Avoid  the  development  of  unreasonable  fears  and  morbid 
attitudes  with  reference  to  disease  or  illness. 

j.  Use  reason  and  intelligence  when  confronted  with  prob- 
lems relating  to  health, 
k.  Develop  a  desire  for  good  health. 
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1.  Develop  ideals  of  good  health. 

m.  Develop  ability  to  judge  for  himself  matters  which  may 
affect  health. 

II.  Suggested  Activities: 

A.  Compare  the  contributions  to  civilization  of  the  health  "heroes" 
studied  with  the  contributions  of  war  heroes,  inventors  or 
statesmen  whose  memory  and  work  the  American  public  more 
frequently  venerates. 

B.  Pupils  make  a  list  of  health  superstitions,  beliefs  or  practices 
with  which  they  have  come  in  contact  either  in  their  own 
homes  or  among  acquaintances.  Discuss  evidence  in  relation 
to  each  to  show  whether  they  have  any  scientific  foundation. 
Discuss  how  the  individual  may  adjust  himself  to  such  prac- 
tices which  he  may  meet  in  his  daily  life. 

C.  Make  a  study  of  the  patent  medicines  and  cosmetics  found  in 
your  own  home.  Note  the  advertising  on  the  labels.  For  what 
purposes  is  each  used  in  your  home1?  Look  up  findings  concern- 
ing such  of  these  patent  medicines  as  are  discussed  in  "Nost- 
rums and  Quackery"  published  by  the  American  Medical  As- 
sociation.  Discuss  analysis  of  it. 

D.  Observe  and  discuss  methods  of  "medicine  show"  advertisers 
at  local  fairs.  Note  how  readily  many  in  the  audience  accept 
unquestionably  the  statements  made  by  these  advertisers. 

E.  Secure  from  state  or  local  health  officers  mortality  records  for 
several  years  past  for  diseases  of  smallpox,  diphtheria,  typhoid 
fever,  scarlet  fever  and  tuberculosis.  Compare  the  death  rates 
and  account  for  reduction  where  this  occurs. 

F.  Committee  make  a  study  of  pow-wowing  (1)  past  history,  (2) 
practices  prevalent  in  Pennsylvania,  and  (3)  the  possible  values 
or  harm. 

G-.  Make  graph  showing  life  expectancy  over  period  of  earliest 
records  to  date.  Interpret.  To  what  factors  may  we  attribute 
the  increase  in  life  expectancy  ? 

H.  How  does  the  United  States  Government  protect  its  citizens 
from  disease  carried  by  immigrants?  (United  States  Public 
Health  Service — Hygeia,  October  1929). 

I.  Discuss  the  values  of  the  saving  of  human  life  through  protec- 
tive health  measures  from  the  following  viewpoints  (1)  eco- 
nomic, (2)  agricultural,  (3)  industrial,  and  (4)  cultural. 

J.  Compare  national  expenditures  for  cosmetics  and  patent  medi- 
cines with  those  for  education. 

K.  Committee  make  a  report  on  prevalent  superstitions  pertaining 
to  (1)  dentistry,  (2)  hospitals,  (3)  mental  health,  and  (4) 
other  superstitions  of  local  interest. 
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III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Williams,  Personal  Hygiene  Applied — Chapter  5. 
Burkard,  Chambers  and  Maroney.    Health  and  Human  Wel- 
fare— Chapters  1-7. 
Andress  and  Brown.    Science  and  the  Way  to  Health — Chap- 
ters 1-3. 

Blount,  Health,  Public  and  Personal — Chapters  3,  7,  14,  15,  18. 
Williams,  Healthful  Living — Chapter  1. 

Andress,  Aldinger  and  Goldberger.    Health  Essentials — Chap- 
ter 20. 

tV.  References: 

Nos.  6a,  17,  24a,  b-e,  g,  28,  64,  90,  91,  92,  93,  94,  95,  96,  97. 

Professional  Health  Service 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Reports  promptly  evidence  of  illness  in  self  to  parents, 
family  physician,  school  nurse  or  school  physician;  follows 
the  advice  of  family  physician  or  specialist  when  ill ;  modi- 
fies habits  of  living  when  necessary  for  the  recovery  or  con- 
servation of  health ;  avoids  resorting  to  self-prescribed  medi- 
cine when  ill ;  refrains  from  following  the  advice  of  persons 
of  questionable  authority  in  the  field  of  health. 

B.  Attitudes. 

1.  Has  confidence  in  professional  health  service ;  is  not  afraid 
of  hospitals,  clinics,  doctors;  appreciates  professional  health 
service  when  rendered ;  is  developing  discrimination  with  a 
view  to  future  independent  choosing  of  own  professional 
health  service ;  is  interested  in  health  service  available  in 
the  community ;  desires  to  understand  the  use  of  professional 
health  service  in  relation  to  children's  needs  in  order  to 
prepare  himself  for  the  responsibilities  of  parenthood. 

C.  Knowledges. 

1.  The  layman's  need  of  professional  health  service. 

a.  For  advice  in  regard  to  health  problems. 

b.  To  assist  in  conserving  and  promoting  individual  health. 

c.  To  help  prevent  the  development  of  serious  conditions 

by  early  discovery  and  proper  treatment. 

d.  To  lessen  suffering  during  illness. 

e.  To  protect  others  in  case  of  communicable  disease. 
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f.  To  help  prevent  the  development  of  ill  health. 

g.  For  help  in  sudden  crises  during  illness  or  in  emergencies. 

2.  Situations  in  which  professional  health  service  is  needed. 

a.  Previous  to  marriage. 

(1)  The  importance  of  a  complete  health  examination 
followed  by  the  correction  of  health  handicaps. 

(a)  The  need  for  education  with  respect  to  the  im- 
portance of  this  health  measure. 

(b)  The  effect  of  this  measure  on  child  health. 

b.  Previous  to  birth  of  child. 

(1)  Prenatal  care  of  the  mother. 

(2)  The  right  of  the  child  to  be  well  born. 

c.  During  the  early  years  of  childhood. 

(1)  The  importance  of  frequent  examination  of  the 
child. 

(a)  Examples  of  desirable  frequency  of  examina- 
tion :  the  first  six  months  under  constant  super- 
vision of  physician ;  the  first  two  or  three  years, 
every  six  months ;  annually  during  school  life ; 
ages  20-30,  every  other  year ;  after  40,  annually. 

(2)  The  need  of  following  the  advice  of  the  physician. 

d.  During  school  life  (kindergarten,  elementary  and  second- 
ary). 

(1)  Health  care  of  pupil  shared  by  the  parents  and  the 
educational  authorities. 

(a)  The  responsibilities  assumed  by  each  (Review 
briefly  from  unit  on  "Care  of  the  Health  of  the 
School  Child"). 

e.  During  adult  life. 

(1)  The  individual  assumes  responsibility  for  the  choice 
and  use  of  professional  health  service. 

(2)  The  unwise,  common  practice  of  calling  on  profes- 
sional health  service  only  in  times  of  critical  illnesses. 

(3)  The  great  need  for  education  of  individuals  to  use 
professional  health  service  to  prevent  illness  and  to 
protect  and  conserve  one's  health. 

3.  Professional  health  service  that  is  available  to  the  layman, 
a.  The  general  practitioner  or  family  physician. 

(1)  Knows  family  background  and  circumstances. 

(2)  Accustomed  to  studying  body  as  a  whole. 

(3)  Experience  develops  him  into  broadly  trained  ad- 
visor. 

(4)  In  rural  areas  often  the  only  immediate  service  avail- 
able. 
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(5)  As  a  rule  advises  when  specialist  or  consultant  serv- 
ice is  needed. 

b.  The  specialist. 

(1)  The  extensiveness  of  the  tendency  to  specialize  in 
some  branch  of  health  service  due  to  scientific  prog- 
ress made. 

(2)  The  advantages  of  having  highly  trained  specialists 
in  certain  fields,  e.g.,  the  care  of  the  eyes;  ear,  nose 
and  throat ;  surgery. 

(3)  The  importance  -of  securing  service  of  a  specialist 
who  considers  the  body  as  a  whole  and  the  human 
elements  that  enter  into  illnesses  rather  than  merely 
concentrating  on  the  study  of  particular  organs  in 
an  isolated  way. 

(4)  The  usual  practices  of  cooperation  between  special- 
ists, and  between  specialists  and  general  practitioners. 

(5)  The  various  fields  of  the  specialist. 

c.  Nursing  service. 

(1)  Standards  for  professional  nurses  (registered 
nurses) . 

(2)  Service  in  caring  for  individual  patient  in  home  or 
hospital ;  school  nursing  service ;  public  health  nurs- 
ing in  its  various  forms. 

(3)  How  layman  may  secure  services  of  nurse  in  case  of 
illness. 

(a)  Through  physician. 

(b)  By  calling  hospital. 

(c)  Through  health  center. 

d.  Clinics. 

(1)  Kinds  available. 

(a)  Baby  clinics,  child  welfare  clinics,  tuberculosis 
clinics,  cardiac  clinics,  cancer  clinics,  genito-ur- 
inary  clinics,  mental  clinics,  others. 
(  2)  Expert  service. 

(3)  Maintained  by  local  health  department  or  by  state 
health  department. 

e.  Hospitals. 

(1)  Curative  work. 

(a)  Medical,  surgical,  obstetrical,  nursing,  dental. 

(b)  Advantages  of  use  of  hospital  in  case  of  illness. 
I1  Service  and  equipment  to  meet  emergencies 

quickly. 
21  Expert  care  of  patient. 
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31  High  standards  of  sanitation  not  always  pos- 
sible in  home, 
(c)  Percentage  of  sick  that  are  cared  for  in  hospitals. 
(2)  Preventive  work. 

(a)  Clinics. 

(b)  Health  examinations. 

(c)  Welfare  and  social  service  work. 

f.  Sanitoria. 

(1)  Chief  function  to  educate  patient  to  cure  himself 
rather  than  to  cure  patient  by  any  special  therapy. 

(2)  Kinds. 

fa)  Tuberculosis,  mental  and  nervous. 

g.  Health  centers. 

(1)  Local  agencies  where  health  activities  of  the  com- 
munity are  administered. 

(2)  Service — varies  in  different  communities. 

(a)  Advice,  information,  education  of  the  public, 
medical,  dental,  nursing,  hygiene. 

4.  The  cost  of  various  forms  of  professional  health  service 

a.  In  relation  to  service  rendered  to  one's  family,  relatives 
or  friends. 

(1)  The  saving  of  lives. 

(2)  The  prolonging  of  life. 

(3)  Assistance  in  regaining  or  conserving  health. 

(a)  Value  of  health  in  relation  to  economic  status 
and  independence,  happiness  and  service. 

b.  In  relation  to  length  of  time  spent  and  cost  of  education 
in  profession. 

c.  In  relation  to  total  annual  income. 

(1)  Amount  of  service  given  free  of  charge,  e.g.,  in 
clinics,  charitable  work. 

d.  The  cost  of  preventive  health  service  versus  curative 
health  service. 

5.  Factors  to  be  considered  in  evaluating  and  choosing  person 
for  professional  health  service. 

a.  Professional  training. 

(1)  Length  of  time  spent  in  training 

(2)  Status  of  colleges  or  other  educational  institutions 
attended. 

(3)  Internship  or  practice  under  supervision. 

b.  Experience. 

(1)  Fields  of  experience. 

(2)  Successful  experience. 
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c.  Rating  in  professional  groups. 
(1)  Local,  state,  national. 

d.  Attitudes. 

(1)  Scientific ;  non-scientific. 

e.  Personality. 

f .  Unreliable  factors  in  judging  worth  of  professional  health 
service. 

(1)  Equipment  in  office. 

(2)  Impressiveness  of  office  decorations. 

(3)  Number  of  patients  in  waiting  room. 

(4)  Size  of  fee. 

(5)  Self -advertising. 

6.  The  scope  of  professional  health  service. 

a.  State  health  service  (Review). 

(1)  Maintained  by  the  Commonwealth  of  Pennsylvania. 

(a)  The  work  of  the  Department  of  Health. 

(b)  The  work  of  the  Department  of  Welfare. 

(c)  The  work  of  the  Department  of  Public  Instruc- 
tion. 

(d)  The  work  of  the  Department  of  Agriculture. 

(2)  Philanthropic. 

(a)  Red  Cross. 

(b)  Tuberculosis  Association. 

(c)  Public  Health  Association. 

b.  National  health  service. 

(1)  The  work  of  the  United  States  Public  Health  Asso- 
ciation. 

(a)  Functions. 

I1  To  protect  the  United  States  from  disease 

from  other  countries. 
21  To  prevent  the  spread  of  disease  in  the 

United  States. 
31  To  cooperate  with  local  and  state  boards  of 

health. 

41  To  conduct  research  into  the  causes  of  disease. 
51  To  educate  in  matters  of  public  health. 
61  To  supervise  the  manufacture  of  biochemicals. 
71  To  compile  statistics. 
81  To  issue  bulletins. 

(2)  The  White  House  Conference  on  Child  Health  and 
Protection. 

(a)  "To  study  the  present  status  of  the  health  and 
well-being  of  the  children  of  the  United  States 
and  its  Possessions;  to  report  what  is  being 
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done ;  to  recommend  what  ought  to  be  done  and 
how  to  do  it. ' ' 

(3)  The  work  of  the  United  States  Department  of  Agri- 
culture. 

(4)  '  The  work  of  the  United  States  Department  of  Labor 

and  Industry. 

(a)  The  Children's  Bureau. 

(5)  The  work  of  the  American  Child  Health  Association, 
c.  International  health  service. 

(1)  The  work  of  the  Health  Committee  of  the  League  of 
Nations. 

(2)  The  work  of  the  Eockefeller  Foundation. 

(3)  The  work  of  the  Health  Section  of  the  International 
Federation  of  Education  Associations. 

II.  Suggested  Activities: 

A.  Committees  report  on  facilities  and  services  that  are  available 
locally  in  clinics,  hospitals  and  health  centers.    Obtain  per- 
mission for  small  committees  to  visit  these  facilities. 

B.  Compare  the  training  required  by  the  Commonwealth  of  Penn- 
sylvania for  license  in  the  fields  of  chiropractic,  osteopathy, 
and  medicine. 

C.  Report  on  training  required  by  the  Commonwealth  of  Penn- 
sylvania for  licensing  in  the  field  of  dentistry,  nursing,  dental 
hygiene,  and  pharmacy. 

D.  Discuss  the  possibilities  of  using  newspapers,  magazines  and 
the  radio  as  a  means  of  educating  the  public  in  matters  per- 
taining to  health.   How  are  these  facilities  frequently  misused? 

E.  Committees  report  on  outstanding  features  of  health  service 
rendered  by : 

The  American  Red  Cross. 

The  National  Tuberculosis  Association. 

The  Rockefeller  Foundation  for  Health. 

The  American  Medical  Association. 

The  Health  Committee  of  the  League  of  Nations. 

American  Public  Health  Association. 

The  Health  Section  of  the  World  Federation  of  Education  As- 
sociations. 

F.  Committee  report  briefly  on  main  items  considered  in  a  health 
examination.  Of  what  value  is  a  health  examination  when  one 
feels  perfectly  healthy? 

G.  Learn  the  difference  between  the  work  of  an  optician,  optome- 
trist and  an  oculist.  An  individual  has  been  having  trouble 
with  his  eyes,  which  of  the  above  three  should  he  consult? 
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H.  Committee  report  on  various  phases  of  health  service  that  is 
provided  for  pupils  by  the  school  district. 

I.  Discuss  the  values  of  keeping  accurate  statistical  records  in 
health  matters.  Learn  items  which  must  be  reported  to  the 
Department  of  Health,  Commonwealth  of  Pennsylvania. 

J.  Discuss  meaning  and  importance  of  reduction  of  infant  mor- 
tality in  the  United  States. 

K.  Discuss  tendencies  to  provide  better  health  service  in  rural 
areas. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 
A.  For  complete  title  of  book  see  pages  12-14. 

Williams.   Hygiene  and  Sanitation—- Chapters  1-6,  10,  11. 
Williams.   Personal  Hygiene  Applied — Chapter  5. 
Williams.    Healthful  Living — Chapter  1. 

Andress,  Aldinger  and  Coldberger.  Health  Essentials — Chap- 
ters 25,  29. 

Blount.   Health,  Public  and  Personal — Chapter  28. 
IV.  References: 

Nos.  4,  6a,  6,  7,  8,  17,  28,  61,  62,  63d,  e,  94,  97,  98,  99,  100,  101,  102, 
103,  D,  J. 

Vacation  Health 

I.  Specific  Objectives: 

A.  Habits  or  Skills. 

1.  Does  not  misuse  time  for  vacation ;  chooses  a  healthful  place 
in  which  to  spend  the  vacation;  avoids  a  vacation  "resort" 
which  is  questionable  from  the  point  of  view  of  health ;  in- 
dulges in  wholesome  physical  and  mental  activities;  secures 
plenty  of  rest  and  sleep ;  takes  safety  precautions  when  in  or 
on  the  water ;  avoids  excessive  sunburn ;  is  able  to  enjoy  a 
profitable  vacation  at  home  when  circumstances  will  not 
permit  one's  going  away;  continues  health  habits  which  are 
practiced  during  the  school  year. 

B.  Attitudes. 

1.  Kealizes  the  necessity  for  pure  food,  water  and  milk;  is  con- 
siderate of  the  safety  and  protection  of  others;  enjoys  sun- 
shine and  fresh  air;  enjoys  participation  in  outdoor  recrea- 
tional activities :  swimming,  boating,  hiking,  etc. ;  realizes 
the  need  for  carrying  on  health  habits  practiced  throughout 
school  year;  enjoys  social  contacts  with  new  acquaintances 
and  friends ;  appreciates  the  need  for  physical  activity,  rest 
and  sleep. 
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C.  Knowledges. 

1.  The  meaning  of  vacation. 

a.  Vacation  derived  from  "vacatio"  which  means  leisure. 

b.  Change  in  physical  and  mental  activity. 

2.  The  desirability  of  vacations. 

a.  Usually  time  of  improvement  in  health. 

b.  Freedom  from  routine. 

c.  Generally  a  period  for  increasing  weight. 

d.  Strength  and  functional  power  in  general  improved  dur- 
ing vacation. 

e.  Prevention  of  nervous  breakdowns. 

3.  The  choice  of  a  place  for  a  vacation. 

a.  Advantage  of  seashore,  mountains,  lakes,  country. 

b.  Need  for  a  complete  change  if  possible. 

c.  Types  of  accommodations. 

(1)  Hotels. 

(2)  Boarding  houses. 

(3)  Wayside  inns. 

(4)  Camps  (adults,  boys,  girls). 

(5)  Camps  (tourist). 

d.  Provisions  available  for  health  and  comfort. 

(1)  Screening  of  windows  or  other  protection  from  flies, 
mosquitoes  and  other  insects. 

(2)  Sanitary  toilet  accommodations. 

(3)  Safe  bathing  facilities. 

(4)  Approved  drinking  water. 

(5)  Milk  from  sanitary  dairies. 

(6)  Milk  from  tuberculin  tested  cows. 

(7)  Milk  raw  or  pasteurized. 

(8)  House  and  surroundings  clean. 

(9)  Meals  well  balanced,  including  fruit  and  fresh  vege- 
tables. 

(10)  Nearness  of  medical  aid. 

(a)  Physician. 

(b)  Nurse. 

(c)  Hospital. 

(11)  Disposal  of  garbage  and  other  refuse. 

(12)  Environment  favorable  for  rest  and  sleep. 

(13)  Beds  and  bed  clothing. 

(a)  Beds — hard,  soft,  sagging,  etc. 

(b)  Covers — kind,  amounts  necessary. 

e.  Opportunities  and  facilities  for  recreation. 
(1)  Types  of  activities. 
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(a)  Swimming,  hiking,  rowing,  paddling,  fishing, 
hunting,  dancing,  mountain  climbing,  golf,  ten- 
nis, horseback  riding,  croquet. 
(2)  Values  of  each. 
4.  The  personal  responsibility  for  a  desirable  vacation. 

a.  For  health  examination. 

(1)  To  learn  kind  and  amount  of  physical  activity  in 
which  to  participate. 

(a)  Strenuous  activity  should  be  avoided  when  cer- 
tain organic  conditions  are  present. 

(2)  To  learn  whether  some  physical  condition  might  be 
improved  by  choice  of  place  for  vacation. 

b.  For  choice  of  play  and  recreation. 

(1)  Complete  change  of  physical  activity  desirable. 

(a)  Muscles,  organs  and  interests  not  ordinarily  used 
brought  into  action. 

(2)  Muscular  activity  followed  by  rest, 
(a)  Avoidance  of  over-fatigue. 

e.  For  use  of  opportunities  to  rest  and  sleep. 

(1)  Hours  of  sleep.  N 

(a)  More  than  usual  number  secured  during  the 
year. 

(2)  Avoidance  of  excessive  fatigue. 

(a)  Rest  should  follow  muscular  activity. 

(b)  Excessive  fatigue  lowers  bodily  resistance  and 
predisposes  to  illness  and  disease. 

(3)  Rest  in  relation  to  beds  and  bed  clothing. 

d.  For  clothing. 

(1)  Protection  against  weather,  air  and  seasonal  changes 
(Brief  review — see  teaching  unit  "Choice  and  Care 
of  Clothing"). 

(a)  Regulation  of  bodily  heat. 

(b)  Choice  of  fabrics  in  regulating  body  heat. 

(2)  A  protection  from  dirt  and  infection. 

(3)  Properly  fitting  clothing. 

(4)  Clothing  for  physical  activity. 

(a)  Swimming  suit,  sweater  or  jacket,  riding  habit, 
etc. 

(5)  Extra  clothing. 

(a)  Heavy  shoes  for  hiking,  rubbers,  rubber  boots, 
etc. 

e.  For  safety  practices 

(1)  Safety  in  and  on  the  water. 
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(a)  In  the  water. 

I1  Swim  only  in  company  of  others. 

21  Know  holes  or  deep  places. 

31  Know  depth  of  water  for  diving. 

41  Avoid  fooling  in  the  water. 

51  Avoid  swimming  when  overtired. 

(b)  Oh  the  water. 

I1  Use  of  boats  and  canoes. 
a1  Know  condition  of  craft. 
b1  Never  "rock  the  boat." 
c1  Never  change  seats. 
d1  Do  not  over -load. 
(2)  Safety  on  land. 

(a)  Care  in  vehicular  travel. 

(b)  Care  in  and  around  buildings. 

I1  Provision  for  protection  against  fire. 
a1  Care  of  matches  and  smoking  materials. 
b1  Care  of  campfire. 

(c)  Wearing  of  low  heeled  shoes. 

I1  Possibility  of  falls  and  sprains. 

f.  For  protective  measures. 

(1)  Avoidance  of  sunburn. 

(a)  Coat  of  tan  should  be  acquired  gradually. 
I1  Ultra-violet  rays  of  sun  beneficial. 

(b)  Too  great  exposure  to  sun  may  bring  on  sun- 
stroke, heat  exhaustion  or  severe  burn. 

(2)  Avoidance  of  poisons. 

(a)  Poison  ivy,  oak,  sumac. 

(b)  Poison  from  snake  bites. 

(c)  Bites  of  mad  dogs. 

(3)  Immunization  against  diphtheria  and  typhoid  fever. 

g.  For  continuance  of  practice  of  health  habits. 
(1)  Vacation  usually  time  for  back  sliding. 

II.  Suggested  Activities: 

A.  Committee  make  a  study  of  the  activities  of  the  Division  of 
Restaurant  Hygiene.  State  Department  of  Health,  with  ref- 
erence to  the  inspection  of  summer  resorts  that  serve  food. 

B.  Committee  make  a  study  of  the  activities  of  the  Bureau  of  En- 
gineering, State  Department  of  Health,  with  reference  to  the 
inspection  of  water  supplies,  disposal  of  sewage  and  refuse 
in  summer  resorts. 

C.  Discuss  the  necessity  for  pure  food,  water  and  milk. 
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D.  Discuss  treatment  for  sunburn ;  ivy,  oak  and  sumac  poisoning ; 
and  snake  bite. 

E.  Study  the  kinds  of  clothing  suitable  for  varying  physical  ac- 
tivities. 

F.  Keport  on  own  vacation.    Study  such  a  report  with  reference 
to  desirable  features. 

G.  Demonstrate  artificial  respiration  used  in  case  of  drowning  and 
electric  shock. 

H.  Draw  up  plans  for  a  camping  site.    Discuss  plans. 

I.  Discuss  how  one  could  spend  a  desirable  vacation  at  home  if 
it  were  not  possible  to  go  away. 

III.  Textbooks:    Sections  to  be  selected  by  the  teacher. 

A.  For  complete  title  of  book  see  pages  12-14. 

Andress,  Aldinger  and  Goldberger.    Health  Essentials — Chap- 
ter 16. 

Meredith.    Health  of  Youth- — Chapters  9,  10,  11,  13,  parts  of. 
Williams.   Healthful  Living — Chapter  9. 
Williams.   Hygiene  and  Sanitation — Chapter  5. 
Andress  and  Brown.    Science  and  the  Way  to  Health — Chap- 
ter 5. 

IV.  References: 

Nos.  1,  6a,  17,  31,  36,  104,  105,  106. 
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a.  The  Value  of  Mental  Hygiene  in  the  Secondary  School — Grace 
E.  Bird.   April  1927.   p.  253-260. 

b.  Mental  Hygiene  and  the  Public  Schools — Ralph  Truitt.  April 
1927.  p.  261-272. 

c.  Mental  Hygiene — An  Attempt  at  Definition — Frankwood  E. 
Williams.    July  1927.  p.  482-489. 

d.  Schoolroom  Hazards  to  the  Mental  Health  of  Children — Garry 
Cleveland  Meyers.   January  1928.  p.  18-24. 

e.  Treatment  of  the  Child  through  the  School  Environment — 
Elizabeth  Dexter.    April  1928.  p.  358-366. 

f.  Mental  Hygiene  in  Public  Schools — Ira  S.  White.  January 
1929.  p.  70-81. 

g.  The   Adolescent  Nervous  Breakdown — George  E.  Gardner. 
October  1929.  p.  769-780. 

h.  What  the  Adolescent  Girl  Needs  in  Her  Home— Gerald  H.  J. 
Pearson.   January  1930.  p.  40-53. 

i.  The  Nutritionist  Looks  at  Mental  Hygiene — Frances  Stern. 
January  1930. 

j.  Emotional  Factors  in  Nutrition  Work  with  Children — George 
J.  Moler.    April  1928. 

49.  Burnham,  William  H.  The  Normal  Mind  (An  Introduction  to 
Mental  Hygiene  and  the  Hygiene  of  School  Instruction).  New 
York :  D.  Appleton  and  Co.  1924. 

50.  Groves,  Ernest  R.  and  Blanchard,  Phyllis.  Introduction  to  Mental 
Hygiene.  New  York:  Henry  Holt  and  Co.  1930.  (Excellent 
classified  references). 

51.  Pratt,  George  K.  Your  Mind  and  You,  The  National  Health 
Series.   New  York  :  Funk  and  Wagnalls  Co.  1924. 

52.  Keith,  Sir  Arthur.  The  Engines  of  the  Human  Body.  Philadel- 
phia: J.  B.  Lippincott  Co.  1929.    (For  pupils). 

53.  Bridges,  J.  W.  Psychology  Normal  and  Abnormal.  New  York : 
D.  Appleton  Co.  1930. 

54.  Dorsey,  George  A.  Why  We  Behave  Like  Human  Beings.  New 
York :  Harpers  Co. 

55.  Whippel.  G.  M.  How  to  Study  Effectively.  Bloomington,  Illi- 
nois:   Public  School  Publishing  Co.  1916. 

56.  McMurray,  F.  M.  How  to  Study  and  Teaching  How  to  Study. 
New  York :   Houghton  Mifflin  Co. 

57.  United  States  Department  of  Labor,  Bulletin  135.  Habit  Clinics 
for  the  Child  of  Pre-School  Age.  Washington,  D.  C. :  Children's 
Bureau,  United  States  Department  of  Labor.  1924. 

58.  McCollum,  E.  V.  Newer  Knowledge  of  Nutrition.  New  York: 
Macmillan  Co. 
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59.  McCollum,  E.  V.  Present  Day  Knowledge  of  Foods  (Pamphlets). 
National  Food  Bureau,  844  Rush  Street,  Chicago,  Illinois. 

60.  Clendening,  Logan.  The  Human  Body.  New  York :  Alfred 
Knapf.  1930. 

61.  White  House  Conference  on  Child  Health  and  Protection.  New 
York:  Century  Co.  1931.  (May  also  write  to  the  United  States 
Daily,  Washington,  D.  C.,  requesting  copies  of  Official  Proceedings 
of  the  White  House  Conference  on  Child  Health  and  Protection, 
the  Medical  Service  Section  of  Conference  of  February  1931. 
Copies  5c). 

62.  Rosenau,  Milton  J.  Preventive  Medicine  and  Hygiene.  New 
York  :   D.  Appleton  Co.  1927. 

63.  American  Child  Health  Association,  450  Seventh  Avenue,  New 
York,  New  York. 

a.  Physical  Measurements  of  Growth  and  Nutrition,  School 
Health  Research  Monograph  II. 

b.  Bibliography  on  Industrial  Fatigue  and  Allied  Sxibjects. 
e.  Principles  and  Practices  in  Health  Education. 

d.  A  Health  Survey  of  Eighty-six  Cities. 

e.  Reports  of  Meetings  of  the  Health  Section  of  the  World  Federa- 
tion of  Education  Associations,  A  World  Panorama  of  Health 
Education. 

64.  Cramp,  Arthur  J.  (Editor),  Nostrums  and  Quackery,  Vol.  I  and 
II.  535  North  Dearborn  Street,  Chicago,  Illinois :  American 
Medical  Association.  1921. 

65.  National  Health  Series,  Funk  and  Wagnalls,  New  York,  New 
York 

a.  Care  of  Mouth  mid  Teeth — Harvey  J.  Bookhardt.  1928. 

b.  Food  for  Health's  Sake— Lucy  Gillitt.  1924. 

66.  Howe,  Percy,  Percy  Howe's  Letters,  1927.  The  Dental  Digest, 
220  West  42nd  Street,  New  York,  New  York. 

67.  Kimber,  D.  C.  and  Gray,  Carolyn.  Textbook  of  Anatomy  and 
Physiology.   New  York :   Macmillan  Co.  1929. 

68.  Charts  and  Models.  460  East  Ohio  Street,  Chicago,  Illinois: 
Denoyer,  Geppert  Co. 

69.  American  Red  Cross,  Nutrition  Bibliography.  Washington,  D.  C. 
1930. 

70.  Nutrition  Chart  Series.  Bureau  of  Home  Economics,  Washing- 
ton, D.  C.  1930. 

71.  Harris,  J.  W.  and  Lacey,  E.  V.  Everyday  Foods.  Boston: 
Houghton  Mifflin  Co.  1927. 

72.  Holt,  L.  E.  Food,  Health  and  Growth.  New  York :  Macmillan 
Co.  1923. 
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73.  Howe,  Percy.  Your  Child's  Teeth,  Folder  No.  12.  Washington, 
D.  C. :  United  States  Department  of  Labor,  Children's  Bureau. 
1929. 

74.  McCormie,  M.  G.  Suggested  Lessons  in  Nutrition  for  the  Seventh 
and  Eighth  Grades.  Albany,  New  York:  University  of  the  State 
of  New  York  Press.  1929.  15c. 

75.  Mallanby,  M.  Influence  of  Diet  on  the  Structure  of  the  Teeth. 
Physiology  Review.    Vol.  VIII.  1928. 

76.  Outline  for  the  Teaching  of  Home  Making.  Detroit,  Michigan: 
Merrill-Palmer  School.    1927.  25c. 

77.  Roberts,  L.  J.  Nutrition  Work  with  Children.  Chicago:  Univer- 
sity of  Chicago  Press.  1927. 

78.  Roberts,  L.  J.  Food  Models.  Chicago:  University  of  Chicago 
Press. 

79.  Rose,  M.  S.  and  Knowlton,  Helen.  Nutrition  in  an  Elementary 
School.  New  York:  Teachers  College,  Bureau  of  Publications, 
Columbia  University.  1925.  30c. 

80.  Rose,  M.  S. :  Hessler,  M.  C. ;  Stiebeling,  H.  K. ;  and  Taylor,  C.  M. 
Visualizing  Food  Values.  Journal  of  Home  Economics.  Vol.  XX. 
1928. 

81.  United  States  Bureau  of  Education.  Diet  for  the  School  Child. 
Washington,  D.  C.  Government  Printing  Office.  Single  copy  5c ; 
additional  copies  2c  each. 

82.  United  States  Department  of  Agriculture,  Washington,  D.  C. : 
Government  Printing  Office. 

a.  Feeding  of  Young  Children — Hunt.    Farmers'  Bxdletin  No. 
717. 

b.  Milk,  The  Indispensable  Food. 

c.  School  Lunches — Hunt.    Farmers'  Bulletin  No.  712. 

83.  Willard,  F.  and  Gillett,  L.  H.  Dietetics  for  High  Schools.  New 
York :   Macmillan  Co.  1930. 

84.  Williams,  J.  F.  Textbook  of  Anatomy  and  Physiology.  Phila- 
delphia :  W.  B.  Saunders  Co.  1929. 

85.  Eastman  Teaching  Films,  Inc.,  Subsidiary  of  Eastman  Kodak 
Company.  Rochester,  New  York. 

a.  The  Mouth  and  Esophagus. 

b.  The  Stomach. 

c.  The  Intestines. 

86.  Mathias,  Eugene.  The  Deeper  Meaning  of  Physical  Education. 
New  York:  A.  S.  Barnes  Co. 

87.  Ash.  Isaac  Emery.  Fatigue  and  Its  Effects  upon  Control.  New 
York :   The  Science  Press.  1914. 

88.  Goldmark.  Josephine.  Fatigue  and  Efficiency.  Philadelphia: 
William  F.  Fell  Co.  1912. 
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89.  Hetherington,  Clark  W.  School  Program  in  Physical  Education. 
New  York :  World  Book  Company. 

90.  Adams,  Samuel  Hopkins.  Articles  on  the  Nostrum  Evil  and 
Quackery.  535  North  Dearborn  Street,  Chicago,  Illinois :  Ameri- 
can Medical  Association.  1912. 

91.  Label,  Joseph.  Don't  Be  Afraid.  New  York:  G.  P.  Putnam's 
Sons.  1929. 

92.  Haggard,  Howard  W.  Devils,  Drugs  and  Doctors.  New  York: 
Harpers.  1929. 

93.  Fishbein,  Morris.  Shattering  Health  Superstitions.  New  York: 
Horace  Liveright.  1930. 

94.  Caldwell,  Otis  W.  and  Slosson,  Edwin.    Science  Remaking  the 
World.    New  York:  Doubleday,  Doran  and  Co.  1923. 

95.  Aurand,  Monroe  A.  The  Pow-Wow  Book.  Harrisburg,  Pennsyl- 
vania :  The  Aurand  Press.  1929. 

96.  Encyclopaedia. 

97.  Gruenberg,  Benjamin  C.  (Editor),  Modern  Science  and  People's 
Health.   Fifth  Avenue,  New  York :   W.  W.  Norton  and  Co. 

98.  Broadhurst,  Jean,  and  Lerrigo,  Marion  0.  Health  Horizons. 
New  York :  Silver,  Burdett  and  Co.  1931. 

99.  Bulletins  of  the  Rockefeller  Foundation,  New  York,  New  York. 

100.  Cabot,  Richard  C.  International  Health.  New  York:  League  of 
Nations  Non-Partisan  Association.  1928. 

101.  Beard,  Charles  (Editor).  Whither  Mankind.  New  York:  Long- 
mans, Green  and  Co.  1928. 

102.  Wood,  T.  D.,  and  Rowell,  Hugh  Grant.  Health  Supervision  and 
Medical  Inspection  of  Schools.  Philadelphia :  W.  B.  Saunders  Co. 
1927. 

103.  Burgess,  May  Ayres.  Nurses,  Patients  and  Pocketbooks.  New 
York:    Committee  on  the  Grading  of  Nursing  Schools.  1928. 

104.  The  Organization  of  Summer  Gamps.  Washington,  D.  C. :  U.  S. 
Office  of  Education. 

105.  Camping  Out.  315  Fourth  Avenue,  New  York :  National  Recrea- 
tion Association. 

106.  Child  Welfare  Magazine,  5517  Germantown  Avenue,  Philadelphia. 

References  of  Special  Interest  to  the  Teacher 

A.  Gates,  A.  I.  and  Strang,  R.    Health  Knowledge  Test.  New 
York :  Teachers  College,  Columbia  University.  1925. 

B.  Hartshorne,  H.  and  May,  M.  A.   Studies  in  Deceit.  New  York : 
Macmillan  Co.  1928. 

C.  Hartshorne,  H.,  May,  M.  A.,  and  Mailer,  J.  B.    Studies  in 
Service  and  Self -Control.   New  York:  Macmillan  Co.  1929. 
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D.  Lerrigo,  Marion  0.  Health  Problem  Sources.  New  York: 
Bureau  of  Publications,  Teachers  College,  Columbia  University. 
1926. 

E.  Orleans,  J.  S.  and  Sealy,  G.  A.  Health  Test.  Bloomington, 
Illinois :  Public  School  Publishing  Co.  1928. 

F.  Pryor,  H.  C.  Pryor  Health  Test.  Pittsburg,  Kansas:  H.  C. 
Pryor.  1930. 

G.  Report  of  Health  Conference,  Sayville.  School  Health  Prog- 
ress.   New  York :  American  Child  Health  Association.  1929. 

H.  Report — Health  Trends  in  Secondary  Education.  New  York: 
American  Child  Health  Association.  1927. 

I.  Swalwell,  Belva  L.  Teaching  Health  in  High  School.  Univer- 
sity of  Iowa  Extension  Bulletin,  College  of  Education.  Series 
No.  7.    Iowa  City.  University  of  Iowa. 

J.  Wood,  Thomas  D.  and  Lerrigo,  Marion  0.    Health  Behavior: 

Bloomington,  Illinois:  Public  School  Publishing  Co.  1927. 
K.  "Whitney,  Jessamine  et  al.    Health  in  High  Schools.  New  York: 

National  Tuberculosis  Association.  1927. 
L.  Meier,  Lois.   Health  Material  in  Science  Textbooks.  New  York : 

Bureau  of  Publications,  Teachers  College,  Columbia  University. 

1927. 

M.  "Woodring,  Maxie  N.  and  Schwendener,  Norma.  Enriched 
Teaching  of  Physical  Education  in  the  High  School  (A  source 
book  for  teachers.  Contains  section  on  health  instruction.) 
New  York:  Bureau  of  Publications,  Teachers  College,  Colum- 
bia University. 

N.  Principles  and  Practices  in  Health  Education,  Report  of  Say- 
ville Conference  of  American  Child  Health  Association.  450 
Seventh  Avenue,  New  York:  American  Child  Health  As- 
sociation. 1930. 

O.  School  Health  Appraisal  Form,  I.  For  Elementary  City  Schools, 
II.  For  Rural  Schools.  Cambridge,  Massachusetts:  Depart- 
ment of  Biology  and  Public  Health,  Massachusetts  Institute  of 
Technology.  1930. 

P.  Chappelear,  Claude  S.  Health  Subject  Matter  in  Natural 
Sciences.  New  York:  Bureau  of  Publications,  Teachers  Col- 
lege, Columbia  University.  1929. 

Q.  Laton,  Anita  Duncan.  Psychology  of  Learning  Applied  to 
Health  Education  Through  Biology.  New  York:  Bureau  of 
Publications,  Teachers  College,  Columbia  University.  1929. 


